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EARLY MEDICAL CHICAGO. 
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To assert to-day that the age of men and cities should 
be estimated, rather by the march of events than by the 
lapse of time, is to merely utter a truism. There are 
tapestries now hanging in the palaces of Venice, that 
have been undisturbed since the Venetian Dandolo car- 
ried the walls of Constantinople. How little of change 
has each succeedifig half century wrought in the apart- 
ments which now display the faded furnishings of a long- 
departed Doge! And yet, in the purview of history, 
how venerable was the royal prophet of Israel in the 
Assyrian Court, who had exchanged the captivity of 
his childhood for the government of a province, and sur- 
vived the rise and fall of three dynasties, when Cyrus 
entered the Babylonian capital by the bed of the 
Euphrates ! 

By the transit of time merely, Chicago may be counted 
as yet young, but she is really old in the measure of her 
experience. Dismissing for the moment the charge which 
is generally, and possibly justly, brought against her 
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citizens, that they are prone to exaggerate the rapidity 
of her growth and the extent of her development, these 
are yet facts which challenge investigation. Here is a 
city of nearly half a million of inhabitants, where fifty 
years ago was a morass, untenanted and almost unten- 
antable. The great concentration of human energies 
requisite to effect such a rapid metamorphosis, is difficult 
of realization. No better illustration of the rapidity of 
succession of events within this limited period can be 
found, than in the fact that an experience of the early 
days of Chicago has come to be regarded with much of 
the veneration that attaches to a remote antiquity. And 


yet the child who first saw the light in the infancy of the 


city, should to-day be only in the meridian of life. 

I purpose to present a brief sketch of the pioneers in 
this field—the predecessors of the large body of medical 
men who are now engaged in the practice of their pro- 
fession in this great metropolis. The paucity and imper- 
fection of these details are largely due to the difficulty 
inseparable from their collection. 

The early history of Chicago, and the first records of 
its medical men and practice, are intimately associated 
with its old fort. Even as early as the treaty of Green- 
ville, O., which is dated August 3, 1795, there is some 
reference to a fort, built at the junction of the lake 
and the river.* This was, however, a small stockade 
erected for the protection of French traders, at the point 
where the north and south branches of the river unite, 
some remains of which were still to be seen in the year 
1818. 

Fort Chicagot was built by the United States Govern- 


* Sketches of the Country on the Northern Route, from Belleville, IIl., 
to the city of New York, and back by the Ohio Valley, with a sketch of 
the Crystal Palace. Jno. Reynolds. Belleville. 1854. 

+ In the papers of Mr. J. H. Kinzie, and according to the statement 
of Mrs. Gen. Whistler, lately in Chicago, it appears that this fort was. 
called by the name of Gen. Dearborn as well as its successor. Mr. 
Kinzie’s papers were destroyed in the Great Fire, which consumed the 
library of the Chicago Historical Society. 
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ment in 1804, and but little is known of it except that it 
was provided with a subterranean passage and sally-port, 
extending from the parade ground to the river.* The 
Indian name, which it bequeathed to the city, is variously 
interpreted as referring to the wild onion, or the pole-cat ; 
but the natives themselves asserted that it was the title 
of an Indian chief who had been drowned in the river. 
In the manuscript letter of M. de Ligney at Green Bay 
to M. de Siette among the Illinois, dated in 1726, the 
name is spelled, ‘‘ Chicagoux.”’ + 

The narrative of the massacre at Fort Chicago by the 
Indians, in 1812, has been detailed in such fullness, that 
it cannot finda place here. It is now a matter of histor- 
ical record. The account given by Mrs. Helm, however, 
in the very readable volume of Mrs. Kinzie,t is interest- 
ing in this connection, as it relates in part to the surgeon 
of the fort—Dr. Isaac V. Van Voorhees. § 

It appears from Mrs. Helm’s narrative, that Dr. Van 
Voorhees came up to her during the very hottest part 
of the engagement. He was severely wounded, having 
received a ball in the leg, and his horse had also been shot 
under him. Every muscle of his face was quivering with 
agony. Some conversation ensued between the two, when, 
writes Mrs. Helm, ‘‘a young Indian raised his tomahawk 
at me. By springing aside, I avoided the blow which 


* The fort was then occupied by fifty men and armed with three pieces: 
of artillery, transported thither on the U. S. Schooner Tracy, Dorr, 
master. This vessel did not cross the bar and enter the river, but anchored 
half a mile from the shore, and discharged its freight by boats, attracting 
the presence of some 2,000 Indians, who came to view the “ big canoe 
with wings.” (See Chicago and its Suburbs, by Everett Chamberlin. 
Chicago. 1874. Also, Chicago Antiquities, No. 2, by H. H. Hurlbut, 
Esq. Chicago. 1875.) 

+ The name is also spelled by various authorities, Chikajo, Checagua, 
and Chekagua. (See Frauquelin’s map, 1684.) 

¢ ‘‘Wau-Bun;” or the Early Day inthe Northwest. By Mrs. Jno. H. 
Kinzie. New York and Chicago. 1857. 

§ His name is also given Voorhees and Voorhes. See ‘“‘My Own 
Times.” By Jno. Reynolds, Ill. 189. Also, ‘‘ Annals of the West.” 
J.R. Albach. Pittsburgh. 1857. 
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was intended for my skull, but which alighted on my 
shoulder. I seized him around the neck, and while 
exerting my utmost strength to get possession of his 
scalping-knife, which hung from a scabbard over his 
breast, I was dragged from his grasp by another and an 
older Indian. The latter bore me, struggling and resist- 
ing, to the lake. Notwithstanding the rapidity with 
which I was hurried along, I recognized, as I passed 
them, the lifeless remains of the unfortunate surgeon. 
‘Some murderous tomahawk had stretched him upon the 
‘very spot where I had last seen him.” 

I have purposely omitted the conversation which is 
reported to have occurred between the two, and which 
is exactly repeated in almost every account of the mas- 
sacre, since it reflects but little credit upon the wounded 
officer. It represents him as in an agony of terror, and 
his companion as reproaching him for his pusillanimity. 
But there are several circumstances which the professional 
reader can not fail to consider, before consigning the 
name and reputation of Dr. Van Voorhees to historical 
-obloquy. Without questioning the veracity of the writer, 
it is evident that the incidents narrated rest upon the 
recollection of a single individual, and that individual 
‘a woman surrounded by circumstances of extreme peril 
and excitement. She appears as the heroine of the 
story, and on that account due allowance should be made 
for partiality of statement. Dr. Van Voorhees, more- 
-over, was evidently suffering from his wounds. We only 
learn of that inflicted upon the leg. What other injuries 
he may have sustained—whether of the brain, chest or 
abdomen—we can not know. Whether, indeed, he was 
wounded even unto death, and sank lifeless to the ground 
soon after, rather as the result of this than from the 
blow of a tomahawk, can not be determined. Jurists, as 
well as medical men, learn to accept with great reserve 
statements made either in articulo mortis or in the im- 
mediate peril of violent death. Too many surgeons have 
exhibited not only a consummate skill, but a splendid 
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courage upon the field of battle, for their professional 
brethren to doubt the compatibility of these virtues. 
They will only remember, therefore, of their martyred 
representative in the battle of Chicago, that he was sorely 
wounded in the discharge of his professional duties, and 
that he died the death of a soldier.* 

After the encounter, the survivors must have sadly 
missed the attentions of the dead surgeon. Mr. Kinzie 
soon applied to an old Indian chief, who was reputed to 
possess some skill in these matters, to extract a ball from 
the arm of Mrs. Heald—the wife of the captain who had 
commanded the fort. ‘‘No, father,’’ was the response, 
‘‘T can not do it, it makes me sick here’’—said the 
Indian, pointing to his heart. Mr. Kinzie then performed 
the operation himself with his penknife. The accoutre- 
ments of the surgical department had meantime fallen 
into possession of the Indians. Later, we learn that a 
French trader, a M. du Pin, was in the habit of supplying 
medicines as well as medical advice to those in need of 
either ; and, on one occasion, we hear of his prescribing 
for the infant of a Mrs. Lee, who was one of the captives. 
It appears that his efforts were not unattended with 
success. ' 

In the year 1816, the fort was rebuilt by the Govern- 
ment, under the supervision of Captain Hezekiah Bradley, 
who is reported to have been so zealous in the discharge 
of his duties, that he enlisted officers as well as soldiers 
in the prosecution of the work, and even had wooden 
pins fashioned, in order to fasten together the timbers of 
the buildings, and thus economize his supply of spikes 
and nails. At this time, also, the entire tract of land 
was ceded to the United States by the Pottawatomies. 
With them, according to Judge Caton,+ Chicago had 


* In the official account of the engagement, the loss of Dr. Van Voorhis 
(for so his name is given by Captain Heald) is deeply deplored, and nothing 
is said that reflects in the slightest degree upon his character as an officer 
and surgeon. 

+ ‘*The last of the Illinois, and a Sketch of the Pottawatomies.” By 
John Dean Caton, LL.D. Chicago. 1870. 
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ever been a favorite resort. Here, they had chosen to 
hold their great councils, and here, they concluded both 
the first and last treaty with our Government. 

In the year 1818, the place was visited by Mr. Gurdon 
Saltonstall Hubbard, who is now a resident of Chicago 
and the oldest representative of its early days. At that 
time, besides the fort, there were but two residences 
standing, one that of Mr. John Kinzie, the other of 
Antoine Houlmette. It may be mentioned here that Mr. 
Hubbard, at a later period, (1834), erected the first brick 
' building ever reared in Chicago.* 

Two years later, we find recorded the name of another 
medical gentleman, Dr. Alexander Wolcott, of Connec- 
ticut. He was born on the 14th day of February, 1790, 

at Windsor, Ct., and was the son of Alexander Wolcott, 
Sr., and Frances Burbank. His father was, with the 
writer of these pages, a descendant of William Hyde, of 
Hartford, Ct. (1636), and was graduated at Yale College, 
becoming afterward a distinguished lawyer and Justice 
of the Peace in Windsor. He subsequently removed to 
Middletown, Ct., where he was appointed collector of 
the customs and member of the constitutional convention 
of 1818. President Madison subsequently nominated 
him as a Justice of the Supreme Court of the United 
States, but the federalists in the Senate succeeded in pre- 
venting the appointment.+ The distinguished Governor, 
Henry Wolcott, was his near relative.t 

Dr. Wolcott was graduated at Yale College in 1809,§ 
and must have received his degree in medicine elsewhere, 

as the medical department of that University was not 
established until 1814. He came to Chicago in 1820 as 
an Indian agent of the Government, succeeding to the 


* This building stood on the corner of South Water and LaSalle 
strects, and was for some time knewn as ‘“ Hubbard’s Folly.” 

+ Genealogy of the Hyde Family, by Chancellor Reuben Hyde Wal- 
worth, LL.D., Albany, N. Y. 1864. Vol. 2, p. 1121. 

¢ History of Connecticut, by G. H. Hollister. New Haven. 1855, 

§ Catalogus Collegii Yalensis in Novo-Portu in Republica Connecti- 
cutensi. MDOCCLXY. 
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position of Mr. Charles Jewett, and was soon after mar- 
ried to Miss Ellen Marion Kinzie, then sixteen years old, 
by John Hamlin, a Justice of the Peace, summoned to 
the village in order to perform theceremony. The young 
lady was the daughter of John H. Kinzie, Esq., and was 
born in Chicago in the month of December, 1804, being 
indubitably the first child of white parents born on the 
soil. Dr. Wolcott died in 1830, and his widow was 
united in a second marriage to the Hon. Geo. C. Bates, 
of Salt Lake City. Through the kindness of Henry H. 
Hurlbut, Esq., of Chicago, I am enabled to present this 
fac simile of the lady’s autograph : 


By a stupid act of our local legislators the name of 
Wolcott street, which served as an historical landmark 
of this early resident, was changed to North State 
street. 

I am informed by the Hon. John Wentworth of this 
city, in a recent letter, that Dr. Wolcott during his life- 
time served in the capacity of an army surgeon. It 
seems, however, tolerably clear that he performed the 
duties first named, residing as he did outside of the fort ; 
though it may well be believed that there must have been 
a demand for his professional services such as he could 
not but gratify, and indeed his selection for such a post 
must have resulted in part from his attainments as a 
physician. 

The outside world must have known but little of 
the infant settlement in 1823. For in a Gazetteer * 
published at that date, the information respecting Chicago 
is extracted from an account given in ‘‘Schoolcraft’s 
Travels.’’ It appears that some twelve or fifteen houses 
had been erected, which were occupied by some sixty or 
Seventy inhabitants. ‘‘The country around is the most 
fertile and beautiful that can be imagined. It consists 


* Gazetteer of the States of Illinois and Mississippi, by Lewis C. Beck. 
1 823. 
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of an intermixture of woods and prairies, diversified 
with gentle slopes sometimes attaining the elevation of 
hills (!), irrigated with a number of clear streams and 
rivers, which throw their waters partly into Lake Mich- 
igan and partly into the Mississippi river. It is already 
the seat of several flourishing plantations.”’ 

During the year 1822, there were eighty-seven men in 
the garrison and one death occurred ; during the ensuing 
year, there were ninety-five men, and of these, three 
died. The fort was then abandoned, but occupied again 
in 1828, one year after the passage of a bill in the legis- 
lature for the construction of the Illinois and Michigan 
Canal. This was the genial warmth that hastened the 
germination of the seed destined to produce so worthy a 
harvest. Game was abundant, the land was fertile, and: 
corn easily grown. Occasionally the mail was brought 
from Peoria on horseback. But Chicago was yet 
unborn. 

It must be admitted that the infant first opened its 
eyes upon Lake Michigan, in an uneventful period of 
history. No great war was in progress, and common- 
place men were in power. William IV., plainest and: 
homeliest of royal blood, was seated on the British 
throne, and co-operating with the whig party in reforming: 
parliamentary representation, and in restricting the opera- 
tion of the oppressive corn laws. _ During the Revolution- 
ary War he had figured in the dance, at No. 1 Broadway,. 
with the loyalist belles of New York City. The triumph 
of the constitutional party in France had made a king of 
Louis Philippe—a man as incapable of exciting the affec- 
tions of others, as he was destitute of magnanimity himself. 
He still preserved the recollection of his wandering tour 
in America. General La Fayette, now seventy years old, 
had returned to France, rewarded with the friendship of 
Washington and the gratitude of the United States. 
Otho I. had just been bolstered up on the throne of 
Greece. Poland had sunk down disarmed—the helpless 
victim of the iron sceptre of the Muscovite. Then, as 
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now, a Don Carlos at the head of a faction of Carlists, 
was agitating Spain. Perhaps the only man in Europe, 
who was making himself felt as a power, was Daniel 
O’Connell, who was threatening the repeal of the 
National Union in Parliament at the head of a legion 
of Irishmen. 

It seemed as though the succession of splendid events, 
that had culminated at Waterloo, and even lighted up 
by reflection the gloom of St. Helena, had been followed 
by a general reaction, in which all the great States 
participated. . 

In our own country also, the hero of the battle of 
New Orleans h_ . laid aside his sword in order to dis- 
charge the more peaceful duties of the chief magistracy. 
The population of the country, according to its then 
recently taken census, amounted to twelve and one-hal 
millions, a figure three times greater than that obtained 
by the first colonial census, and yet but one-fourth of 
that which should represent the people of the United 
States in 1870. It was the semi-centennial decade of our 
first hundred years of national life. Already the senti- 
ments and passions, that were later to culminate in civil 
war, had been expressed in the halls of Congress. The 
great speeches of Webster and Hayne had been delivered. 
South Carolina had commenced to mutter the maxims 
of her political heresy, which precipitated soon after the 
rupture between the President and the Vice-President, 
Mr. John C. Calhoun. 

With even a cursory glance at the condition of the 
medical profession in the United States, we discover that 
great advance had been made since the first resident 
physician in the country, Dr. Walter Russell, came from 
England to the Colony of Virginia in 1608. Drs. John 
Bard and Peter Middleton had, in 1750, been first to 
inject and dissect the body of a criminal for anatomical 
purposes; and in fifteen years thereafter the Medical 
Department of the University of Pennsylvania had been 
organized—the pioneer of all the medical colleges in the 
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country. The profession venerated the name of the 
heroic Dr. Warren, who fell at the battle of Bunker Hill, 
as well as that of Dr. Benjamin Rush, who was one of 
the signers of the Declaration of Independence. Dr. 
Physick had invented the tonsillotome which is now in 
general use, and established his reputation as one of the 
most eminent surgeons in the United States. Dr. Mc- 
Dowell, in 1809, had performed ovariotomy, and lithoto- 
mized the poor lad who subsequently became President, 
James K. Polk. Operations had been recorded for 
ligation of the -carotid, subclavian, brachial, femoral, 
internal, external and common, iliac arteries ; amputa- 
tions had been accomplished at the hip and shoulder 
joints; the radius, clavicle, head of the humerus and 
femur, the astragalus, and the fifth and sixth ribs had 
been exsected ; the tumor of spina bifida, the tongue, the 
spleen and the parotid gland had been excised ; litho- 
tripsy and staphyloraphy had been done; the hydro- 
cephalic head had been tapped. 

Thirty-two medical works* had been issued from the 
American press—some of them, translations from foreign 
authors ; some, reprints of foreign editions ; some, from 
the pen of native-born physicians and surgeons. Thirty 
medical periodicals had been established, but, at the date 
to which I refer, of these, but ten had survived.t 


* See the Principles and Practice of Surgery, by Henry H. Smith, 
M.D., Phil. 1863, from which these details have been obtained. The 
works of American authorship referred to, are: Review of Medical 
Improvements in the 18th Century, by David Ramsey (1800); Martin on 
Goitre (1800); Barnwell’s Causes of Disease in Warm Atmospheres (1802); 
Parrish on Ruptures (1811); Dorsey's Elements of Surgery (1813); Hosack’s 
Surgery of the Ancients (1813); Mann’s Medical History of the Campaigns 
of 1812-14 (1816); Anderson’s System of Surgical Anatomy (1822); Gibson’s 
Institutes and Practice of Surgery (1824); Barton’s Treatment of Anchy- 
losis by Formation of Artificial Joints (1827); Darrach’s Anatomy of the 
Groin (1830); and Gross’s Anatomy, Physiology and Diseases of Bones 
and Joints (1830). 

+ These survivors were: Transactions of the College of Physicians of 
Phila., 8vo, Phil. (1793—1850); North American Medical and Surgical Jour- 
nal, Phila. (1826—1831); American Journal of the Medical Sciences, 8vo, 
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The county of Cook, in Illinois, was organized in the 
year 1831, and that may properly be considered the date 
of the commencement of the medical and general history 
of Chicago.* Fora description of the place at that time, 
I am largely indebted to the work of Mrs. John H. Kin- 
zie, to which reference has been made. 

The fort was enclosed by high pickets, with bastions 
at the alternate angles, and large gates opening to the 
north and south ; while here and there were small sally- 
ports for the accommodation of the inmates. Beyond 
the parade ground, which extended south of the pickets, 
were the company gardens, well filled with currant bushes 
and young fruit trees. The fort itself was stationed on the 
south bank of the river, near what is now its mouth, but, 
at this time, the river itself swept around the little prom- 
ontory on which the stockade was erected, and, passing 
southward nearly beneath what is now the pavement of 
Michigan avenue, joined the lake at a point about half 
a mile below, where Madison street now extends. The 
left bank of the river was formed by a long sand-spit, 
extending southward from the northern shore. This 
was cut through by the engineers of the United States 
in 1833, for the purpose of improving the harbor; and 
thus was formed the present river-mouth. The old fort 
stood like a faithful sentinel at bis post till 1856, when it 
was demolished, after having witnessed the growth of its 
protégé into the encroaching city that enforced its de- 
struction. 

Between the gardens and the river bank was a log 
cabin, erected in 1817. It had been the residence of Jean 


Phila. (1827—1876) ; Boston Medical and Surgical Journal, 8vo, (1828); 
Transylvania Journal of Medical and Associated Science, Lexington, Ky. 
(1828-37); New York Medical and Physical Journal (1829-81); Maryland 
Medical Recorder, 8vo, Baltimore, Md. (1829-32); New York Medical 
Inquirer and American Lancet (1830); and the New York Medico-Uhirur- 
gical Bulletin (1831-2). 

* The map of the original town, by James Then, surveyor for the 
State Canal Commissioners, is dated Aug. 4, 1830. It provided for a 
public levee from South Water street to the river, the plan of which was 
subsequently abandoned. 
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Baptiste Beaubien, Point au Sable, a native of San Do- 
mingo, who located here in 1796, and thus occasioned the 
utterance of the Indian Hibernicism that ‘‘the first 
white man in Chicago was a negro.”’ The cabin had 
finally come into the possession of an Indian trader, 
named Le Mai, from whom it had been purchased by 
Mr. Kinzie. Further to the south was a rickety tenement, 
built several years before by John Dean, a post-sutler, 
and now used by his family as a school-house and resi- 
dence. It had been so far undermined by the lake as to 
have partially fallen backward. 

On the northern bank of the river, and directly in 
front of the fort, stood the residence of Mr. John Kinzie. 
It was a long, low building, with a piazza extending along 
its front, overlooking a broad, green space which stretched 
between it and the river. It was shaded by a row of 
Lombardy poplars in front, and two immense cotton- 
wood trees in the rear ; a fine and well-cultivated garden 
showing on one side, with dairy, stables and other out- 
houses adjacent. 

Still further to the north, stood a small but substantial 
building of hewed and squared logs, known as the 
Agency House. Oneither side of its two wings were the 
residences of the Government employees—blacksmiths. 
and laborers—mostly half-breed Canadians, with an 
occasional Yankee among them. There was but one 
other building on the North Side, and that was at this. 
time vacant. It had been erected by a former resident, 
named Samuel Miller. 

On the southern bank of the river, between the fort 
and the point where the river divides, there was no dwell- 
ing house. The prairie here was low and wet—in the 
driest weather affording a poor foot-path for the pedes- 
trian, and often overflowed in the rise of the river water. 
Mrs. Kinzie states that a horseman who once made the 
trip had gotten his feet wet in the stirrups, and declared 
that he‘‘ would not give a sixpence for an acre of it.”” A 
muddy streamlet wound around from the present site of 





EARLY MEDICAL CHICAGO. 205 


the Tremont House, to join the river at the foot of State 
street. 

The projection of land between the north and south 
branches was variously known as ‘‘ The Point,’”’ ‘‘The 
Forks,” or ‘‘ Wolf Point’’— the latter term having been 
derived from the name of an old Indian chief. Here was 
a canoe ferry for the accommodation of passengers. 
The residence of Mark Beaubien, Jr., distinguished by 
its additional upper story and bright blue window shut- 
ters, stood upon the Point, and was the admiration of the 
little community in consequence of these modern im- 
provements. Facing down the river from the west, was 
a small tavern, kept by Mr. Elijah Wentworth, and near it 
lay several log cabins, occupied by Alexander Robinson, 
the half-breed Pottawatomie chief, his wife’s connections, 
Billy Caldwell, the ‘‘ Sau-ga-nash,’”’ and the wife of the 
latter, who was the daughter of ‘‘ Nee-scot-nee-meg.”’ 
Gholson Kercheval, a small trader, occupied one of these 
cabins, and, in close proximity, stood the school-house, 
a small log cabin, used occasionally as a place of pub- 
lic worship. Here, we learn that a reverend gentleman 
named Charles See did violence to the King’s English on 
Sundays when opportunity offered. Some distance up 
the North Branch, was located the Clybourn residence, 
and an old building, erected some time before by a settler 
named Reuben E. Heacock, was still standing, at a 
point four miles distant up the South Branch. This house 
had some interest attaching to it, in consequence of its 
connection with the old Indian massacre. 

At the time to which we refer, the fort was occupied 
by two companies of soldiers, under the command of 
Lieutenant Hunter, in the absence of Major Fowle and 
Captain Scott. Lieutenant Furman had died during the 
preceding year. The subordinate officers were Lieuten- 
ants Engle and Foster. The Kinzie family then occupied 
the Agency House, and Post-Master Bailey was quartered 
in their residence. 

In the brief description above given are enumerated, 
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it is believed, all the buildings then erected, and all the 
residents occupying them, with the single exception of 
Dr. Harmon, to whom we hasten to give our attention. 

Elijah Dewey Harmon was born on the 20th day of 
August, 1782, in the town of Bennington, Vermont. 
After completing his education as far as possible in that 
place, he resorted to Manchester, in his native State, 
where he pursued the study of medicine in the office and 
under the direction of a noted practitioner of the place, 
named Swift.* At the expiration of the two or three 
years which were employed in acquiring a knowledge of 
his profession, he removed to Burlington, Vt., at the 
early age of twenty-five years, and began to practice 
medicine in connection with the business of a drug store, 
as was customary at that time.t Here he remained until 
the occurrence of the war of 1812, when he hastened to 
offer his services as a volunteer surgeon. Dr. Harmon,. 
during this period, had the distinguished honor of serv- 
ing as a surgeon on board the flag-ship of the gallant 
Commodore McDonough, in the battle of Plattsburgh, on 
the 11th day of September, 1814. If the terrific fire to 
which the Saratoga was exposed in that engagement be 
remembered, we may well believe that the doctor’s skill 
and courage must have been put to a severe test. 

At the close of the war, the doctor returned to Burling- 
ton, where he continued in civil practice with a success 
which contributed not only to his financial prosperity, 
but to the establishment of his reputation. In the year 
1829, however, he suffered some pecuniary losses in con- 
sequence of his speculations connected with a marble 
quarry, and he determined, as many of his successors 


* The three medical schools of Vermont had not then been founded. 
Castleton Medical College was established in 1818 ; the Medical Depart- 
ment of the University of Vermont in 1822; and the Vermont Medical 
College in 1827. 

+ I am indebted for these details to his son, still a resident of Chicago, 
Mr. I. D. Harmon. Unfortunately, most of the family documents were 
destroyed in the Great Chicago Fire, and among them was the diploma of 
the University, which conferred upon the doctor his degree in medicine. 
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have done since then, to advance his fortunes in the far 
West. During that year, therefore, he spent several 
months in Jacksonville, Ill., engaged in the selection of 
a suitable locality in which to settle. After returning to 
his native State and completing his arrangements for a 
final removal, he left a second time, and proceeded 
directly to Chicago, traveling on horseback from Detroit, 
and arriving here in the fall of 1830. His family joined 
him in June of the succeeding year. 

It happened that Dr. J. B. Finley, the surgeon of the 
garrison, was, at this time, about to leave the post, and 
thus Dr. Harmon came to be at once installed in his 
position—he and his family taking up their residence in 
the fort, which then was held by two companies of 
United States troops. Little must have occurred to dis- 
turb the monotony of his new duties, until the succeed- 
ing spring, when the country became agitated again in 
consequence of the Black Hawk war. 

In May of the year 1832, cholera made its appearance 
upon the New England coast, and extended rapidly 
westward along the water courses of our northern 
frontier, one branch apparently diverging by way of the 
Hudson river to New York City. Five companies were 
at once hurried, in consequence of the exigencies of the 
time, from Fortress Monroe to Chicago, and traversed 
the entire distance of 1,800 miles in eighteen days, a 
transportation which was then considered unprecedented 
in rapidity, and which was really marvellous in view of the 
facilities then attainable. General Scott arrived with 
this detachment in a steamer,* on the eighth day of July, 
1832, and, as might have been expected, cholera rapidly 
spread through his command, one man out of three being 
attacked, and many dying. 

It was then wisely decided to separate the two com- 
panies in the fort from those which had newly arrived, 
and thus, if possible, prevent the extension of the dis- 


* This vessel, the Sheldon Thompson, was the first steamer to visit. 
Chicago, but it did not enter the harbor. 
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ease among the former. These two companies, according- 
ly, were encamped at a short distance from the stockade, 
and placed under the professional charge of Dr. Harmon. 
While due allowance is, of course, to be made for the 
favorable circumstances in which this isolated detach- 
ment was placed, it certainly reflects great credit upon 
their surgeon, that among the men affected with cholera 
under his charge, but two or three deaths occurred. It 
may be here remarked that the doctor attributed his suc- 
cess to the fact that he did not employ calomel in the 
treatment of the disease. Of the treatment employed in 
the fort, and its results, we shall have something to say 
hereafter. 

Some misunderstanding seems to have occurred at this 
time between General Scott and Dr. Harmon, in reference 
to the line of conduct pursued by the latter. The 
general, like a great many military men since his day, 
desired the surgeon to devote his attention exclusively 
to the companies under his care, while the good-hearted 
doctor could not but heed the demand for his services 
by civilians, and others not in the military service. Cer- 
tain it is that he endeared himself to the citizens of the 
little town by his conduct at this time, and we are not 
surprised to learn that after the epidemic had subsided, 
Gen. Scott and his command had pushed farther south, 
and the monotonous routine of garrison life had been 
endured for another year, that in the spring of 1832, Dr. 
Harmon, having secured the Kinzie house as a place of 
residence, removed to it with his family. 

Before concluding, however, the narrative of Dr. 
Harmon’s military career, it is proper to mention the 
fact that he performed an amputation in the fort during 
the winter of 1832. This is certainly the first record that 
we possess of any capital operation in Chicago; and it 
is probable that it was, in point of fact, the first surgical 
operation of any magnitude ever attempted in the place. 
A half-breed Canadian had frozen his feet, while engaged 
in the transportation of .the mail on horseback from 
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Green Bay to Chicago.* The doctor, assisted by his 
brother, tied the unfortunate man to a chair, applied a 
tourniquet to each lower extremity, and with the aid of 
the rusty instruments which he had transported on horse- 
back through sun and shower from Detroit to Chicago, 
removed one entire foot and a large portion of the other. 
Needless to say those were not the days of anesthetics, 
and the invectives in mingled French and English, of the 
mail carrier’s vocabulary, soon became audible to every 
one in the vicinity of the stockade. It is gratifying to 
note that the first recorded amputation in Chicago was 
crowned with a most satisfactory success. 

Dr. Harmon may properly be called the Father of 
Medicine in Chicago. For, in the removal and establish- 
ment of himself and his family in the Kinzie house, we 
find the first trace of the settlement of a civil practitioner 
in the community. His object in effecting this change 
was to engage in the practice of medicine—all other 
transactions having been made subordinate to this. 

A brief glance at his surroundings at this time might 
prove interesting. His office and residence combined 
was a cabin, whose floor and walls were constructed of 
hewn logs—the former, of course, innocent of carpets. 
It contained twelve rooms, lighted by small panes of 
glass,and heated by wood burned in stoves brought from 
Detroit. His food was largely bacon, transported from 
the valley of the Wabash in the now traditional ‘‘ prairie 
schooner,’’ with lard as a substitute for butter—and an 
occasional slice of venison, or a wild turkey, as an 
entremets. His medicines he had brought with him 
from Vermont, together with the rusty instruments of 
which mention has been made. But his medical library 
—to his honor be it said—was the chief part of his arma- 
mentarium. It consisted of over one hundred volumes, 
and some of those have, without doubt, been enumerated 
in the foot note upon another page giving the list of 


* The winter of this year was unprecedentedly severe. There is abun- 
dant collateral evidence on this point. 


Vou. XXXIII.— No. 3, 2 
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works published in America before this date. How 
many of his successors have engaged in the practice of 
medicine, with far less provision for the refurnishing of 
the storehouse of professional science ! 

The doctor’s visits must have been made largely on 
foot ; as Beaubien is reported to have possessed the only 
vehicle on wheels to be found in the town,* and that 
judging from the description, must have greatly resembled 
the ‘‘one-hoss shay,’’ so graphically delineated by 
another member of our profession. When he had occa- 
sion to cross the river, it was necessary to paddle himself 
over, in one of the dug-out canoes, which were generally 
tied in front of each residence, or resort to ‘* Wolf 
Point,’’ where a canoe ferry offered merely the same 
facilities. 

Some idea may be formed of the general character of 
the doctor’s patients, from a criticism written by Latrobe 
in the autumn of 1833.+ He describes ‘‘a doctor or two, 
two or three lawyers, a land agent and five or six hotel 
keepers ; these may be considered the stationary occu- 
pants and proprietors of the score of clap-board houses 
around you ; then, for the birds of passage, exclusive of 
the Pottawatomies, you have emigrants, speculators, 
horse dealers and stealers ; rogues of every description, 
white, black and red ; quarter-breeds and men of no breed 
at all; dealers in pigs, poultry and potatoes; creditors 
of Indians ; sharpers ; peddlers; grog-sellers ; Indian 
agents, traders and contractors to supply the Post”’ 
—certainly not a highly encouraging picture of a 
clientele. ) 

Medical examinations for life-insurance, which have 
since proved a source of remuneration to the profession, 
were then unknown. It would appear from an article 


* It is said that the villagers, upon the arrival of this vehicle from the 
East, paid it distinguished honor, “‘ turning out in procession and parading 
the streets.”—Chicago Antiquities. No. 2. 

+ Western Portraiture and Emigrants’ Guide. Daniel 8. Curtis. New 
York. 1852. 





EARLY MEDICAL CHICAGO. 211 


published during the ensuing year in a literary period- 
ical, not only that the general subject of life insurance 
was little understood in the West, but that the basis 
upon which policies were issued to the assured, was the 
statement of the applicant, endorsed by his family 
physician only.* 

As for the fees given in remuneration of professional 
services, perhaps the less said upon the subject the 
better. But itis pleasant to note that a precedent had 
been established in the country, for the encouragement 
of the humble toilers on the Lake shore. Dr. McDowell 
had even then received fifteen hundred dollars for the 
performance of ovariotomy+t—a reward which, consider- 
ing the scarcity of money and the price of labor and 
food, was fully equal to the famous fee paid Sir Astley 
Cooper by Mr. Hyatt, and only surpassed by the mu- 
nificent honorarium, given to a contemporary surgeon 
as recently reported in the secular press. 

Mrs. Kinzie describes the doctor as she used to see him, 
when she and her friends made little excursions on horse- 
back in the vicinity of their residence.t On one occasion 
he was engaged in superintending the construction of a 
sod fence near the lake, and planting fruit stones, with a 
view to a prospective garden and orchard, under the — 
branches of the trees that arched overhead. ‘‘We 
usually stopped,’’ she remarks, ‘‘for a little chat. The 
two favorite themes of the doctor were, horticulture and 
the certain future importance of Chicago. That it was 
destined to be a great city, was his unalterable conviction, 
and indeed, by this time, all forest and prairie as it was, 
we half began to believe it ourselves.”’ 

‘The glorious dreams of good Dr. Harmon,” as they 
were called, produced a practical result in his case. In 
the spring of 1833, he secured by pre-emption, one hun- 


* See the Western Monthly Magazine, Vol. 2, 1834. Cincinnati, Ohio. 

+ Lives of Eminent American Physicians and Surgeons of the 19th 
Century. 8.D.Gross, M.D. Philadelphia. 1861. Page 228. 

¢ Opus cit. 
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dred and thirty acres of land lying next to the Lake and 
just south of what is now 16th street. In order to make 
good the title, he built a small log cabin upon this prop- 
erty, and resided there until the spring of 1834, when he 
left the State for Texas. To-day the doctor's farm is 
worth between five and six millions of dollars.* Had 
his sons possessed the same confidence in the future of 
Chicago as that felt by their father, they would now be 
enjoying the fruit of his wise providence. One of them, 
however, had been entrusted with a power of attorney 
for the sale of this property, and accordingly, contrary 
to the advice and counsel of its pre-emptor, it was sold 
for asum which then seemed an enormous price for the 
land, but which was in fact a paltry consideration for 
the magnificent squares which are now covered by elegant 
metropolitan residences. It is, however, somewhat grat- 
ifying to reflect that the most valuable residence prop- 
erty in Chicago, was once, in fee simple, the homestead 
of its earliest resident physician. 

Dr. Harmon died on the 3rd day of January, 1869, after 
having made several trips to Texas, where he not only 
engaged in the practice of medicine, but invested in real 
estate which has since greatly appreciated in value. 

It will be seen from what has preceded, that he was of 
an adventurous disposition—an essential element in the 
character of all successful pioneers. A recent bistori- 
ographer has said that the early settlers of the West 
made the name adventurer forever respectable—and he 
has wisely spoken. Out of their loins came a common- 
wealth—most of its virtues are hereditary, and its vices 
have been chiefly acquired. 

Dr. Harmon, during his life, served not only as a Jus- 
tice of the Peace, but, in conjunction with Col. R. J. 
Hamilton and Mr. Russell E. Heacock, officiated in the 
first Board of School Commissioners, organized under the 
law. The Doctor's strong conviction of the immense 
prospective value of the land known as the School Sec- 


* This is the value as estimated by W. D. Kerfoot, Esq., of Chicago. 
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tion, led him here also to strenuously oppose its sale. 
In this matter, as in the disposition of his own property, 
his judgment was overruled by others, and but forty 
thousand dollars were for this reason realized from the 
sale of six hundred and forty acres of land, the value of 
which to-day is more than fifty millions of dollars. 

In person, Dr. Harmon possessed a commanding fig- 
ure, and his features were suchas proclaimed at a glance 
both his parentage and his profession. There were the 
strong outlines of the New England face, with the beard 
shaven in the manner adopted by the profession in 
France—a face whose like is often seen in the portraits of 
the heroes of the Revolution. There were, besides, the 
evidences of broad culture, high attainments and wide 
experience—the traits of one, whose mental horizon is 
not bounded by the definitions of other men. He was 
also a gentleman having a generous, whole-hearted dis- 
position. One of the streets of our-city still bears his 
name. The profession have little need to be ashamed of 
their first civil representative in Chicago. 

In order to a correct understanding of this narrative, it 
is now necessary to retrace our steps to the old fort, which 
we left at the time of the exodus of Dr. Harmon and his 
family. In response to my inquiries (for the answers to 
which I am greatly indebted to Assistant Surgeon John 
8. Billings, U. 8. A., now of the Surgeon General’s Office, ) 
itis made clear that there is no record of any medical 
officer stationed at the fort, prior to the time of Assis- 
tant Surgeon S. G. J. DeCamp, of New Jersey. Of Dr. 
Van Voorhees and Dr. J. B. Finley, no information can 
be obtained at the War Department. Dr. DeCamp was 
appointed Assistant Surgeon, October 10, 1823 ; promoted 
Surgeon, December 1, 1833 ; retired in 1862, and died at 
Saratoga Springs, New York, September 8, 1871. As 
it is he who makes the official report of the cholera 
cases in the fort, during the prevalence of the epidemic, * 


* Statistical Report on the Sickness and Mortality in the Army of the 
United States, prepared under the direction of Thomas Lawson, M.D., 
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it seems probable that it was he who was present and 
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responsible for the treatment and its results. 



















According: 
to this report, two hundred cases were admitted into 
hospital in the course of six or seven days, out of the 
entire force of one thousand, fifty-eight of which termi- 
nated fatally. All the cases were treated by calomel and 
blood-letting, and, according to Surgeon DeCamp, this 
proved so efficacious in his hands, that he regarded the 
disease as ‘‘robbed of its terrors’’ (!). 
opinion that the disease was contagious, in consequence 
of the fact that several] citizens of ‘‘ the village”’ died of 
cholera, although, prior to the arrival of the steamer, no 


He inclines to the 


case had occurred, either in the fort or the village. 


notes the predisposition to the disease, evident in those 


of intemperate habits. 


The table which is appended in a note,* is compiled 
from reports of each quarter of the year, published in the 
Although it is a return from 
a military garrison, it is interesting as it is probably the 
first contribution to vital statistics ever prepared in 


volume referred to above. 


Chicago. 


The inhabitants of the little town did not soon forget 
° 


Washington, 1840. This appears to be the first of the brilliant series of 
publications issued from the Surgeon General’s office ; and I am indebted 
for this, also, to the kindness of Assistant Surgeon John S. Billings, U. 8. 


Army. 


* Abstract exhibiting principal diseases at Fort Dearborn for ten years: 
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The post was unoccupied during the year 1832, and abandoned in 1840. 
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the ravages of the epidemic which had visited them. 
After a year had elapsed, the boatman who paddled up 
the river in his dug-out canoe, could perceive the ends 
of the bark coffins* projecting from the sand hills on the 
right bank, and even occasionally note their exposed 
contents. 

The next medical incumbent at the fort was Dr. Philip 
Maxwell,t+ who was born at Guilford, Windham county, 
Vt., on the 3d of April, 1799. He studied medicine with 
Dr. Knott of New York City, but took his degree in one 
of the Medical Universities of his native State.t He com- 
menced the practice of his profession in Sackett’s 
Harbor, New York, but temporarily abandoned it when 
elected a member of the State Legislature. In the year 
1832, he was appointed an Assistant Surgeon in the U. 
S. Army, and was first placed on duty in Green Bay, 
Wisconsin. He was ordered to report at Fort Dearborn 
on the 8rd day of February, 1833, and arrived here on the 
15th of the next month, remaining until official orders 
were received for the discontinuance of the post, on the 
28th of December, 1836. During the time in which he 
was on duty in camp at Wisconsin, he was so impressed 
with the beauty of the country in the neighborhood of 
Geneva Lake, that he subsequently purchased the entire 
township, and it is now the seat of the elegant homestead 
of his family descendants. He was promoted to the 
Surgeoncy, July 7, 1838, and subsequently served with 
Gen. Zachary Taylor, at Baton Rouge, and on the St. 
John’s river in Florida. Like Dr. Harmon, he. 
became a civil practitioner in Chicago after resigning his 
commission, and from 1845 to 1855, was in partnership 






























* These are erroneously reported as ‘‘ uncoffined,” in The History of 
Illinois from 1678 to 1873, by Alexander Davisson and Bernard Stuvé, 
Springfield, Ill., 1874. It is probably true, -however, that the sepulture 
was ofter as hasty and informal as there described 

¢ The information given above has beer obtained through the kindness 
of his son-in-law, Mr. J. C. Walter, of Chicago. 

¢ The names of these institutions, with the date of their foundation, wil 
be found in a note upon page 206. 
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with Dr. Brockholst McVickar, who is still engaged in 
the practice of medicine in this city. 

Dr. Maxwell had such a physique as one can admire 
to-day in some of the older of our army officers. He 
was straight and portly in figure, six feet and two inches 
in height, two hundred and seventy-five pounds in 
weight. For all this, according to Mr. B. F. Taylor, who 
has drawn several pictures of early Chicago in his graphic 
and entertaining style, ‘‘ his step was as light as that of 
a wisp of a girl.’’ Judge Caton still remembers his 
appearance in the year 1836, when engaged in dancing at 
a ball dressed in full regimentals with epaulets. On 
this occasion his partner was one of the servant-maids 
of his host. Whether this occurred through inadver- 
tence or in consequence of the well-known scarcity of 
ladies in the early days on the frontier, may not perhaps 
be determined. Hoffman is also supposed to refer to 
Dr. Maxwell in his characteristic account of one of the 
first balls given in Chicago, when he describes ‘‘ the 
golden aiguilette of a handsome surgeon, flapping in 
unison with the glass beads upon a scrawny neck of 
fifty.’’* 

Dr. Maxwell died on the 5th of November, 1859, aged 
60 years. His name will ever be honored in Chicago as 
the second in its line of medical succession; and his 
portrait may still be seen with those of the twelve gen- 
tlemen who are counted among its oldest residents.’’+ 

Long before Dr. Maxwell settled in private practice, 
the development of the town had induced other physi- 
cians to engage in professional business within its limits. 
This development, however, was at first feeble and pro- 
tracted. At the time of the sale of land by the commis- 
sioners in 1830, the town lots, eighty by one hundred 


* Winter in the West. Charles Fenno Hoffman. 1834. 

+ This picture was taken by the photographer, A. Hesler, in 1856. It 
includes the faces of Wm. B. Ogden, the first mayor of Chicago, J. H. 
Kinzie, Mark Beaubien, Geo. W. Dole, Jacob Russell, B. W. Raymond, 
G. 8. Hubbard, Jno. P. Chapin, Philip Maxwell, Wm. B. Egan, and 
others. ; 














EARLY MEDICAL CHICAGO. ‘217 


and sixty feet, sold for between forty and sixty dollars. 
In the year 1832, the assessment for taxes amounted to 
but $357.78 ; and the first public improvement was an 
estray pen, erected on the site of the present Court House 
at an expense of twelve dollars. Not many vessels had 
entered the harbor, since the schooner Marengo, foremost 
of a mighty fleet, floated into the river from Detroit in 
1831.* It was not indeed till the year 1834, that one 
could see any arrangement of houses in such an order 
as to form a street. And yet, at that date, there was a 
marked increase in the population, according to the 
figures given in a Gazetteer of the State, then published.t 
It was estimated that there were one thousand inhabitants 
of the town—an increase of nearly eight hundred since 
the preceding year. There were ‘‘three houses for 
public worship, an academy, an infant and other 
schools, twenty-five or thirty stores, some of them 
doing a large business, several taverns, and a printing 
office.’’t 

Of the physicians who succeeded those heretofore 
noticed, space forbids much more than a passing mention. 
In an address delivered before the Rock River Medical 
Society, at the time of its organization,$ Dr. Josiah C. 
Goodhue spoke as follows: ‘‘Dr. Harmon was the 
pioneer among the medical faculty of this corner of 
Illinois; Dr. Kimberly was the second; then came Dr. 
Jno. T. Temple; Dr. Clark next; Drs. Egan, Eldridge 
and myself soon followed, at about the same time. This 
brings us to the spring of 1834, when a perfect flood 
of emigration poured in, and with it a sprinkling of 
doctors. Prior to 1840, nine-tenths of all the physicians 
who had located themselves in this region, had done so 
with reference to pursuing agriculture, and with the 
avowed intention of abandoning medical practice ; most 


* See Reynolds’ Sketches, op. cit. 

+ A Gazetteer of Illinois; J. M. Peck, Jacksonville, 1884, 

¢ The Chicago Democrat—established by John Calhoun. 

§ Illinois and Indiana Medical and Surgical Journal, Vol. 2, p. 260. 
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of whom, either from the necessities of the case, or from 
finding more truth than poetry in pounding out rails, 
resumed their profession and divided their attention 
between farming and medicine.’ In the last sentence, 
Dr. Goodhue of‘ course refers chiefly to practitioners 
settling in that part of the country where the Rock 
River Medical Society proposed to hold jurisdiction. 

Of the physicians named above, only one is now living, 
Dr. Eldridge, who resides at Naperville, Ill. ; but all 
were more or less known to many of the citizens of 
Chicago who have survived them. Dr. Jno. T. Temple, 
who removed to the city in 1833, was a graduate of 
Middlebury College, Castleton, Vt., (Dec. 29, 1830), and 
seems for a time to have done duty as a volunteer sur- 
geon of the garrison. So far as is known, he should be 
credited with the performance of the first autopsy made in 
the city, as well as with the rendition of the first medico- 
legal testimony in court. An Irishman had been indicted 
for murder; and Dr. Temple was summoned to make a 
post-mortem examination of the victim. The ease with 
which he separated by a few skillful touches of his knife, 
the bones concerned in the sterno-clavicular articulation, 
is still remembered by those who witnessed the unu- 
sual spectacle. The attorney for the defense, however, 
on this occasion, succeeded in proving that his client 
had been guilty of manslaughter, and in securing his 
acquittal on the ground that he was innocent of murder 
as charged in the indictment! In comparing the two 
professions, as they here appear in their representatives, 
it may be fairly inferred that the anatomical knowledge 
of the expert was more than equal to the legal acumen 
of the judge! 

Dr. Temple, soon after, secured a contract from the 
Postmaster General, Amos Kendall, for carrying the 
mail between Chicago and Ottawa. He obtained an 
elegant, thorough-brace post carriage from Detroit, which 
was shipped to this port via the lakes, and, on the 1st 
of January, 1834, drove the first mail coach with his own 
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hand from this city to the end of the route for which he 
had received a contract. On this first trip, he was ac- 
companied by the Hon. Jno. D. Caton, to whom I am 
greatly indebted for many of these details. The demand 
for this accommodation could not then have been very 
great, asthere was no mail matter for transportation 
in the bag carried on this first trip /* 

Dr. William Bradshaw Egan was born ‘‘on the banks 
of the beautiful Lake of Killarney,’’ September 28, 1808, 
and was the second cousin of Daniel O’Connell, whose 
name has already appeared in these pages. His medical 
studies were begun with Dr. McGuire, a surgeon in the 
Lancashire collieries, but were also pursued in London 
and in the Dublin Lying-in-Hospital.+ After his arrival 
in this country, he was licensed as a physician by the 
Medical Board of the State of New Jersey, in the spring 
of 1830, and began his professional career in Newark 
and New York, having been associated in the latter city, 
with Prof. McNeven and Dr. Busche. Here also he was 
married to Miss Emeline M. Babbatt, who accompanied 
him to Chicago in the fall of 1833. In the year 1846, he 
purchased for three dollars per acre, the beautiful prop- 
erty in the West Division of the city, comprising three 
and one-half acres, which is to-day the residence of his 
family ; and also laid out his farm—Egandale Park, on 
the Lake Shore, about six miles distant from the Court 
House. At one time he was also in possession of the 
land upon which the Tremont House nowstands. During 
the sessions of 1853-4, he was a member of the lower 
house of the State Legislature ; and also during his life- 
time served as recorder of the city and county. 

Dr. Egan was, as has been often remarked, a perfect 
specimen of the ‘‘ fine old Irish gentleman.’’ He had a 
noble presence and a commanding figure; but that which 
especially attracted his associutes, was his exuberant 


* Dr. Temple is said to be now living in St. Louis, and engaged in 
homeopathic practice. 
+ Chicago Magazine, Vol. 1, No. 3; May, 1857. 
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fancy, his sparkling wit and his keen perception and 
graphic delineation of the ludicrous. 

He not only established an excellent professional repu- 
ation in Chicago, but was much esteemed socially ; not 
more so, however, than his wife, whose graces of person 
and character were the admiration of the circle in which 
they both moved. Mr. Joseph Grant Wilson, in some 
sketches recently published in Appleton’s Journal, de- 
scribes the doctor, as he once appeared after the girth 
of his saddle had given way during a wolf hunt, and 
his full-blooded Kentucky racer had left him: ‘standing 
on the prairie, a large fur cap on his head, an enormous 
Scotch plaid cloak (purchased at the ‘store’ of Mr. 
G. 8. Hubbard) belted around his Brobdignagian waist, 
and shod with buffalo overshoes.’”’ It is of Dr. Egan 
that the story is told which has lately been revived and 
gone the rounds of the medical press. He had engaged 
extensively in the purchase and sale of real estate, the 
conditions of transfer at that day being generally de- 
pendent on what was known as ‘‘canal time.”’ It is 
said that the doctor having been, on one occasion, asked 
by a lady who was his patient, how she should take the 
medicine ordered for her, the response was: ‘‘a quarter 
down and the balance in one, two and three years”’! 
At the time of the first breaking of ground for the con- 
struction of the Illinois and Michigan Canal, on the 4th 
of July, 1836, Dr. Egan was selected to deliver the ora- 
tion; and this is only one of several evidences of his 
great popularity. We find the beauty of his garden 
and his genial hospitality extolled in complimentary 
terms in a work which appeared a few days before 
the date of his death.* This event occurred in 
1856. 

Dr. Josiah C. Goodhue came to Chicago directly from 
Canada, but was the son of an American physician, the 
first president of the Berkshire County Medical College, 


* Summer Rambles in the West. Mrs. Ellet. New York. 1853. 
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of Pittsfield, Mass.* He enjoyed a very large and 
lucrative practice while residing in this city, but subse- 
quently removed to Rockford, [ll., where he died later 
in consequence of an accident. Drs. Stuart and Lord 
were among the physicians first succeeding those enu- 
merated above—the former having enjoyed the reputa- 
tion of being the Beau Brummel of the profession, and 
the latter having distinguished himself by securing a 
patent for a labor-saving pill machine. 

Dr. John H. Foster came to Chicago in 1835, and died 
here on the 18th day of May, 1874. 

It would be unjust in this connection to leave unmen- 
tioned the name of the first druggist in Chicago. Mr. 
Philo Carpenter was a native of Massachusetts, born on 
the 27th day of February, 1805. In the year 1827, he 
commenced the study of medicine which he prosecuted 
for two or three years under the direction of Dr. Amatus 
Robbins, of Troy, New York. He arrived in Chicago 
in the month of July, 1832, just at the time when the 
cholera-stricken troops under the command of Gen 
Scott, had been transported to the fort. Mr. Carpenter 
had abandoned his medical studies in order to pursue 
the more congenial business of an apothecary, but in 
the present emergency, he attended many cases of 
cholera, and rendered an assistance which was very 
highly appreciated. Soon after, he opened a drug and 
general store in a small log cabin near the eastern end of 
the present Lake Street bridge, from which, as his business 
increased, he removed into a more pretentious frame 
building. In the spring of 1833, Dr. Edmund Stoughton 
Kimberly, of Troy, N. Y., alluded to in Dr. Goodhue’s 
address, in company with Mr. Peter Pruyne, opened a 
second druggists’ establishment. Dr. Kimberly was 
registered in the year 1833, among those who voted for 
the incorporation of the town. He died at his late 


* Extracts from Journal of Rev. Jeremiah Porter ; recently published 
in the Chicago Times. 














992 VUHICAGO MEDICAL JOURNAL AND EXAMINER. 


residence in Lake County, Lllinois, Oct. 25, 1874, aged 
72 years. 

Without pausing to comment further upon the history 
of the medical gentlemen who rapidly succeeded those 
already mentioned, I hasten to present a brief sketch of 
the remarkable man, who, perhaps to a greater extent 
than any of his professional peers in Chicago, achieved 
a national reputation. Through the kindness of the 
Hon. Edward Huntington, of Rome, N. Y., I have ob- 
tained access to some notes prepared on the subject by 
Calvert Comstock, Esq., from which the subjoined details 
have been in part supplied. 

Daniel Brainard was born on the fifteenth day of May, 
1812, in the town of Western,* Oneida Co., N. Y. His 
father, Jepthai Brainard,+ was a farmer in comfort- 
able pecuniary circumstances and of excellent character, 
while his mother was a most exemplary woman, whose 
influence was deeply impressed upon her children, and 
doubtless did much in awakening the genius and inspiring 
the aims of the son in his early life. He was given a 
good common school and academic education, which 
laid the foundation for that exact and exhaustive 
method of investigation which characterized his subse- 
quent professional studies. Having chosen the profes- 
sion of medicine, he entered the office of Dr. Harold 
H. Pope, a distinguished physician and surgeon of 
Rome, N. Y., pursuing his studies also in Whitesboro, 
and New York City, and obtaining his degree of 
Jefferson College, Philadelphia, Pa., in the year 1834. 


* In some biographical notices, the place of his birth is erroneously 
stated to be Whitesboro, in the same county. 

+ In a Genealogy of the Brainard Family by the late Rev. David D. 
Field, 1857, it appears that the first individual who bore the name in 
America, was a Daniel Brainard, of. Haddam, Ct. (1662). But, accerding 
to Mr. Hurlbut, in whose possession the volume is, in spite of the indus- 
trious labors of Mr. Field, the materials it contains are so wretchedly 
arranged, misplaced and mystified, that the work is of comparatively little 
value ; and it is almost impossible to trace with any clearness the line of 
ancestry, from the records there given. 
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During this preparatory career he delivered some 
lectures of a scientific character in Fairfield, N. Y., 
and in the course of the two years succeeding his 
admission to the profession, he delivered another series 
of lectures on anatomy and physiology in the Oneida 
Institute. He commenced the practice of medicine in 
Whitesboro, N. Y., whither his family had removed from 
the farm in Western, on account of the educational advan- 
tages afforded in the former place. Here he remained for 
some two years in partnership with Dr. R. 8S. Sykes,* a 
gentleman who had directed his medical studies before 
his departure from the village. 

Henry H. Hurlbut, Esq., of Chicago, who has kindly 
furnished several facts of interest in this connection, 
informs me that he was recently shown by a lady 
a small quarto volume which affords a glimpse of 
the literary annals of the little village. It is the record 
of proceedings of the ‘‘Mzonian Circle’’—composed 
of young ladies and gentlemen—and contains the sig- 
nature of Dr. Brainard as an officer of the Club in the 
autumn of 1834. Among the names of members appears 
that also of Miss F. M. Berry, the authoress of the 
‘* Widow Bedott Papers.”’ 

Soon after this, Dr. Brainard determined to remove 
to the West. His advent and earliest history in Chicago, 
are best described in the language of the Hon. J. D. 
Caton, to whom I have already had occasion to express 
my obligations for valuable aid in the preparation of 
this sketch : 

‘* About the first of September, 1835, Dr. Brainard 
rode up to my office, wearing pretty seedy clothes and 
mounted on a little Indian pony. He reported that he 
was nearly out of funds, and asked my advice as to 
the propriety of commencing practice here. We had 
been professional students together in Rome, N. Y., 
when he was in the office of Dr. Pope there. I knew 
him to have been an ambitious and studious young man, 


* Dr. Sykes is said to be new living in Chicago, aged 80 years. 
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of great firmness and ability, and did not doubt that the 
three years since I had seen him, had been profitably 
spent in acquiring a knowledge of his profession. I 
advised him to go to the Indian camp where the Potta- 
wattomies were gathered, preparatory to starting for 
their new location west of the Mississippi river, sell 
his pony, take a desk or rather a little table in my office, 
and put his shingle by the side of the door, promising 
to aid him as best I could in building up a business. 
During the first year, the doctor’s practice did not enter 
those circles of which he was most ambitious. Indeed it 
was mostly confined to the poorest of the population, and 
he anxiously looked for a door which should give him 
admission to a better class of patients. While he an- 
swered every call, whether there was a prospect of remu- 
neration or not,* he felt that he was qualified to attend 
those who were able to pay him liberally for his ser- 
vices. At length the door was opened. A schooner 
was wrecked south of the town, on which were a man 
and his wife, who escaped with barely their clothes on 
their backs. They were rather simple people, and be- 
longed to the lowest walks of life. They started for the 
country on foot, begging their way, and, when distant 
some twelve miles, encountered a party of men with a 
drove of horses, one of whom pretended he was a sheriff, 
and arrested them for improper purposes. When they 
were set at liberty, they returned to the town, and came 
to me for legal advice, the woman being about five months 
advanced in pregnancy. I commenced a suit for the 
redress of their grievances, and the doctor took an 
active interest in their welfare. He procured for them 
a small house on the North Side, and made personal 
appeals to all the ladies in the neighborhood, for provision 
for their needs. Mrs. John H. Kinzie become particu- 
larly interested in their case, and paid frequent visits to 
the cabin with other ladies. The nervous system of the 


* Dr. J. W. Freer informs me that this was true of Dr. Brainard in the 
height of his prosperity. 
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woman had been greatly shattered, and a miscarriage was 
constantly apprehended. The doctor was unremitting 
in his attentions, and finally carried her through her 
confinement with marked success, exhibiting to the 
ladies who had taken so much interest in the patient, a 
fine living child. This was the long desired opportu- 
nity, and it did not fail to produce its ‘results. Dr, 
Brainard immediately became famous. His disinterested 
sympathy, his goodness of heart, his skillful treatment 
and his marked success, were now the subject of 
comment in all circles. At;jmy request, Dr. Goodhue 
also visited the woman—as I desired to secure his addi- 
tional testimony in the case—and he too became very 
favorably impressed with the talents and acquirements of 
the young practitioner, and extended to him a helping 
and efficient hand. 

‘* During the winter of 1837-38, Dr. Brainard first com- 
municated to me his project looking to the foundation of 
Rush College. 

‘In 1838, a laborer on the canal near Lockport, frac- 
tured his thigh, and before union had been completely 
effected, he came to Chicago on foot, where he found 
himself unable to walk further and quite destitute. He 
was taken to the poor-house where he rapidly grew 
worse, the limb becoming excessively cedematous. A 
council of physicians was summoned, consisting of Drs. 
Brainard, Maxwell, Goodhue, Egan, and perhaps one or 
two others. All were agreed as to the necessity of ampu- 
tation, but, while Brainard insisted that the operation 
should be performed at the hip joint, the others urged 
that removal below the trochanters would answer equally 
well. The patient was about twenty-three years of age, 
had an excellent physique, and was, so far as known, of 
good habits. The operation was assigned to Brainard, 
and Goodhue was entrusted with the control of the fem- 
oral artery, as it emerges from the pelvis. This he was 
to accomplish with his thumbs; and he had as good 
thumbs as any man I ever knew. The moment the 
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amputation was effected, Brainard passed one finger into 
the medullary cavity, and brought out upon it a portion 
of the medulla which, in the process of disorganization, had 
become black. As he exhibited it he looked at Goodhue, 
who simply nodded his head. Not a word was spoken 
by any one but the patient, and what he said no one 
knew. Brainard instantly took up the knife and again 
amputated, this time at the joint, after which the wound 
was dressed. The double operation occupied but a very 
short time. 

‘Tn about one month the wound had very nearly healed, 
only a granulating surface of about three-fourths of an 
inch in length at the upper cornerdischargeda healthy pus. 
I was present the last time the wound was dressed, and 
expected to see the patient speedily discharged as cured. 
But that night secondary hemorrhage occurred, a large 
portion of the wound was opened afresh, and the patient 
died almost immediately. Atthe post mortem section, 
an enormous mass of osseous tubercles was removed from 
the lungs, liver and heart, and a large, bony neoplasm 
was found attached to the pelvic bones, and surrounding 
the femoral artery, so that the mouth of the latter 
remained patulous. A similar deposit, three inches in 
diameter, had been found about the fractured femur, and 
when this was sawn through, the line of demarcation 
between the neoplasm and the true bone was dis- 
tinctly discernible. 

‘* The operation was regarded as a success, and it com- 
pletely established Dr. Brainard’s reputation as a 
surgeon.”’ 

There can be but little doubt that a number of ampu- 
tations at the hip joint must have been performed in this 
country before the date of the operation thus graphically 
described by Judge Caton, but it is certain that we have 
records of only two or three of these at the most. In a 
recent letter, President J. W. Freer, of Rush College, 
informs me that the case referred to, was one of enchon- 
droma of the femur, and that the specimen it furnished, 
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adorned the museum of the College until the destruction 
of the latter by fire. 

Some time after Dr. Brainard’s arrival in Chicago, he 
filled the editorial chair of the Chicago Democrat, to 
which the Hon. John Wentworth succeeded. 

In the year 1839, Dr. Brainard visited Paris, where he 

remained for about two years engaged in perfecting him- 
self in the details of professional service, availing himself 
of the advantages offered in the medical institutions of 
that city, and laboring with great assiduity. On his 
return, he delivered a course of medical lectures in St. 
Louis, and soon after perfected his plans for the estab- 
lishment and permanent foundation of Rush Medical 
College. The success which attended the efforts of him- 
self and his associates, not only in this direction but in 
the publication of the periodical, of which the present 
MEDICAL JOURNAL AND EXAMINER is the direct and legit- 
imate descendant, is too well known to the profession at 
large to require comment. 
. Dr. Brainard revisited Paris in 1852, when he was 
accompanied by his wife. It was at this time that he 
obtained permission to prosecute his researches on the 
subject of poisoned wounds by the aid of experiments 
upon the reptiles in the Jardin des Plantes. He was 
then made an honorary member of the Société de 
Chirurgie of Paris, and of the Medical Society of the 
Canton of Geneva. In the year 1854, he gained'‘the prize 
offered by the St. Louis Medical Society for the presen- 
tation of his paper on the Treatment of Ununited Frac- 
tures—the method he then proposed having since received 
the endorsement of the entire profession. 

A short time before his death he spent a day in Rome, 
N. Y., with his life-long friend, Mr. Comstock, pleas- 
antly recounting the incidents of his foreign travel, 
expressing the greatest interest in the prosecution of his 
work connected with his lectures in the College, and 
anticipating a return to Europe for a third visit with a 
view to a still more extended course of investigations. 
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At the same time he seemed to be impressed with a feel- 
ing that he had not much longer to live. Ina few weeks 
from this date, his friend fin Rome received the tele- 
graphic announcement of hisdeath. He died of cholera, 
in the old Sherman House of Chicago, on the 10th day of 
October, 1866, in the fifty-fifth year of his age. 

Dr. Brainard was a master of many of the collateral 
branches of medical science. He was a botanist and 
geologist. He excelled also in literature, and his contri- 
butions to medical periodicals are many of them master- 
pieces of terse, vigorous and lucid expression. A gen- 
eration of men who never looked in his face are yet 
familiar with his features. He was tall and vigorous in 
frame, with a large, finely-shaped head, and keen, pene- 
trating eyes. He seemed indeed to possess the three 
qualities which were considered in the 16th century to 
be the prerequisites of a good surgeon, viz.: ‘‘the eye 
of a hawk, the hand of a woman, and the heart of a lion.’’ 
Dr. Brainard’s name is graven ineffaceably upon the 
annals of American Surgery. His successors may well 
emulate his indomitable perseverance in the face of 
apparently overwhelming obstacles, his unflagging in- 
dustry, and the acquisition of the science and skill which 
perforce spring from these high qualities. 

In the Lakeside Annual Directory for 1875-6, is repro- 
duced in fac simile the first Directory ever issued in 
Chicago, dated 1839—the original having been obtained 
through the courtesy of Henry H. Hurlbut, Esq. 

By referring to this, it will be seen that Dr. Brainard’s 
name occurs with those of Drs. 8. B. Gray and Betts, as 
constituting a Board of Health. This Board, it is un- 
necessary to say, was not organized under any such law 
as that which provides for the Board of Health as now 
constituted. Dr. Charles V. Dyer is there registered as 
City Physician—he had removed to the city three years 
before, in 1835. Besides these, the Directory contains 
the names of Dr. Jno. Brinkerhoff, Dr. Clarke, Dr. Levi 
D. Boone, Dr. Eldridge, Dr. Edmund 8. Kimberly,. Dr. 
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Merrick, Dr. Post, and Dr. J. Jay Stuart. Drs. Brinker- 
hoff, Betts, Postand Stuart, are known to be now dead, 
besides those whose decease has been heretofore noted 
in these pages. 

Dr. Boone, whose name appears in the list, deserves 
more than a passing mention. He is the grand nephew of 
the great Kentucky pioneer, Daniel Boone, and was born 
on the 8th of December, 1808. He studied medicine in 
the Transylvania University, came to Illinois in 1829, 
and, having volunteered as a private in the Black Hawk 
war, was finally promoted to the Surgeoncy of the 2nd 
Regiment, 3rd Brigade, Col. Jacob Frye. Dr. Boone 
came to Chicago in 1836, and still resides here, though 
he is now gradually withdrawing from the business 
incidental to the management of his estate.* 

The charter for the incorporation of Rush College was 
obtained from the Legislature in 1837, and was the first 
instrument issued for a similar purpose to any educa- 
tional institution in the State of Illinois. The first 
building occupied by the Faculty was erected in the 
year 1844, after the designs of Mr. VanOsdel. A pass- 
ably well-executed cut of this structure was given in 
the City Directory of the ensuing year.t The names of 
Professors are thus given: Daniel Brainard, M.D., Pro- 
fessor of Surgery ; Austin Flint, M.D., Professor of the 
Institutes and Practice of Medicine ; G. N. Fitch, M.D., 
Professor of Obstetrics and Diseases of Women and 
Children ; J. V. Z. Blaney, M.D., Professor of Chemistry 


* The Directory from which these names have been transcribed was, 
as might be expected, a very incomplete affair. Mr. Fergus, an early 
resident of Chicago, has, with considerable labor, compiled a tolerably 
complete list of the business men of the town in 1839, in which are to be 
found the fellowing additional names, designated as ‘‘doctors”: Zimon 
P. Haven, Richard Murphy, William Russell, D. 8. Smith, John Mark 
Smith, Simeon Willard. 

+ Business Advertiser and General Directory of the City of Chicago, 
1845-6. J. W. Norris. This volume is in the valuable collection of Mr. 
Cooke, of Messrs. Keen, Cooke & Co., publishers of the Cu1caco MEDICAL 
JOURNAL AND EXAMINER, and I am under obligations to him for the 
fac simile shown on next page, of the cut of the old Rush College. 
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and Pharmacy ; Jno. McLean, M.D., Professor of Ma- 
teria Medica and Therapeutics; and W. B. Herrick, 
M.D., Professor of Anatomy. Dr. Herrick became sub- 
sequently the first President of the Illinois State Medical 
Society. 


THe First Rush MEDICAL CoLLEGE. (1844). 


Under the heading of ‘‘ Physicians and Surgeons” are 
enrolled twenty-eight names. In addition to three of 
the professors named above, who were residents of the 
city, are to be found the names of William Allen, H. H. 
Beardsly, L. D. Boone, Jno. Brinkerhoff, 8. 8. Cornell, 
A. W. Davisson, CC. H. Duck, C. V. Dyer, J. W. 
Eldridge, M. L. Knapp, Philip Maxwell, Aaron Pitney, 
D. 8. Smith, and. J. J. Stuart. 

In the year 1847, the first general hospital in the city 
was established, chiefly through the instrumentality of 
Dr.-Brainard and his associates, in a large warehouse on 
the corner of North Water and Dearborn streets. This 
was known as ‘‘ Tippecanoe Hall.’’ It contained one 
hundred beds, which were well filled, especially during 
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the two succeeding years when ship-fever prevailed, 
chiefly among the immigrants. Drs. Brainard, Blaney 
and Herrick constituted the medical staff. 

In consequence of the high price of quinine, which 
was then worth nearly ten dollars per ounce, the county 
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New EpiricE or Rush MEDICAL COLLEGE NOW IN PRocEss OF ERECTION. 


authorities who furnished the supplies, refused to pro- 
vide it for the use of patients, and it was, therefore, found 
necessary to employ strychnia‘as a substitute, which 
answered nearly all purposes in doses of one-eighth of a 
grain. 

Dr. J. W. Freer served as an interne of this institution 
for two years, and was therefore the first hospital interne 
in Chicago. In this capacity, he stood first of a long 
line of industrious and learned successors, who have 
since distinguished themselves for their attainments in 
almost every department of medicine. 
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The first number of the Illinois Medical and Surgical 
Journal was issued in April, 1844, under the editorial 
management of James V. Z. Blaney, A.M., M.D. Its - 
reading matter is contained in one form of sixteen pages, 
just one-sixth the size of the MEDICAL JOURNAL AND 
EXAMINER, as now published. The very modest intro- 
ductory sets forth a fair ground for its raison @ étre. 
** We have around us three large States: Indiana, Mich- 
igan and Illinois—and two extensive territories: Wiscon- 
sin and Iowa—filled with medical men of the highest 
intelligence and most praiseworthy enterprise, and not a 
single medical journal has been previously issued in all 
this vast Northwestern region.’’ The number contains an 
original contribution from Dr. Brainard, on the treatment 
of false anchylosis by extension, illustrated by a very 
creditable wood cut; a brief summary of progress in 
practical medicine, which contains extracts from the 2d 
Vol. of Pereira’s Materia Medica and Therapeutics, the 
8th No. of Braithwaite’s Retrospect, and the American 
Journal for January, 1844 ; and Bibliographical Notices 
of a Dissector by Erasmus Wilson, and An Anatomical 
Atlas, by H. H. Smith, M.D.; to both of these reviews 
Dr. Brainard’s initials are appended. There are but two 
items of general intelligence, both clipped from the Med- 
cal News.* | 

The first meeting with a view to the establishment of 
the Chicago Medical College, was held in the office of 
Drs. David Rutterand Ralph N. Isham, on the 12th day 
of March, 1859.t Drs. Hosmer A. Johnson and Ed- 
mund Andrews were then present, together with the 
gentlemen first named. After a temporary organization 
had been effected, it was determined to organize a Med- 


* This volume is in the possession of Dr. J. Adams Allen, who has been 
so long identified with the fortunes of this Journal. For a history of the 
thorny reverses out of which has been plucked its flower of success, consult 
Dr. Allen’s interesting sketch in the January No. for 1874. 

+ History of the Chicago Medical College—An Introductory Lecture 
to the Cullege Session of 1870-71. H. A. Johnson, A.M., M.D., Chicago, 
1870. 
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ical Faculty, on the basis of a proposition made by the 
trustees of the Lind University, and an agreement to 
that effect was signed, both by the Executive Committee 
of the University and by the physicians who were there 
assembled. 

The first faculty of the new medical school was consti- 
tuted as follows: David Rutter, M.D., Emeritus Profes- 
sor of Obstetrics and Diseases of Women and Children ; 
H. A. Johnson, M.D., Professor of Physiology and 
Histology ; E. Andrews, M.D., Professor of the Princi- 
ples and Practice of Surgery; R. N. Isham, M.D., 
Professor, of Surgical Anatomy and the Operations of 
Surgery ; N. S. Davis, M.D., Professor of the Principles 
and Practice of Medicine; W. H. Byford, M.D., Pro- 
fessor of Midwifery and Diseases of Women and Child- 
ren; J. H. Hollister, M.D., Professor of Physiology and 
Histology ; Dr. Mahla, Professor of Chemistry; M. K. 
Taylor, M.D., Professor of General Pathology and Pub- 
lic Hygiene ; Titus DeVille, M.D., Professor of Descrip- 
tive Anatomy; and H. G. Spafford, Esq., Professor of 
Medical Jurisprudence. 

The first course of lectures was given in Lind’s Block, 
on Market, between Randolph and Lake streets, the class 
consisting of but thirty-three members, of whom nine 
received, at the commencement exercises, the degree of 
Doctor of Medicine. In the summer of 1863, arrange- 
ments were perfected for the erection building on 
the corner of State and Twenty-second streets, which 
was occupied by the Chicago Medical College up to the 
time of its removal, in 1870, to the present elegant and 
commodious structure on the corner of Prairie avenue 
and Twenty-sixth street, in close proximity to Mercy 
Hospital. During the previous year, this institution had 
become the Medical Department of the Northwestern 
University. 

On the 25th day of April, 1868, the Faculty arranged 
the curriculum of the College, so that three consecutive 
courses of lectures should be given, with a separate 
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group of studies for each of the three years of pupilage. 
The honor which is due the Chicago Medical College for the 
inauguration of this scheme has been persistently ignored 
by some of the Medical Schools in the East. It is cer- 
tainly gratifying to note that this step in the direction of 
that reform in medical education which is now felt to be 
imperatively demanded, was first taken in Chicago. It is 
now a matter of record, and the impartial historian who 
shall write the history of medicine in the United States, 
cannot fail to do justice, in this particular, to the young 
claimant of the West. 
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The medical board of Mercy Hospital is constituted 
by the faculty of the adjacent college. The first named 
institution originated in consequence of a charter obtained 
from the State legislature, by Dr. John Evans and others, 
for the establishment of the ‘‘ Illinois General Hospital 
of the Lakes.’”’ This instrument named Dr. Evans and 
Judges Dickey and Skinner as Trustees. Nothing, how- 
ever, had been accomplished toward raising funds or 
establishing the hospital until the summer of 1850, when 
Prof. N. 8. Davis gave a course of six lectures on the 
sanitary condition of the city, and the means for its im- 
provement ; notice having been previously given th at: }: 
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proceeds would be devoted to hospital purposes. One 
hundred dollars were thus realized ; and this sum was. 
subsequently increased by the donations of a few private 
individuals. Twelve beds were at once purchased and 
placed in the old Lake House Hotel. 

The hospital was then opened for the accommodation 
of patients, nominally under the supervision of the trus- 
tees named above, Prof. Davis having charge of the 
medical, and Prof. Brainard, of the surgical patients. 
The beds were well filled and supplied the means for 
daily clinical instruction during the fall and winter of 
1850-1. It was placed in charge of the Sisters of Mercy 
in the spring of 1851, who enlarged its accommodations. 
and subsequently changed its name to Mercy Hospital. 
The elegant edifice which they now possess, is capable of 
accommodating five hundred patients; and it may be 
added that from the date of the leasing of the old apart- 
ments containing twelve beds, to the present—a term of 
twenty-five years—Prof. N. 8. Davis has continuously 
done service in its wards, as a physician and clinical 
teacher. 

The purpose of this sketch, though but imperfectly 
fulfilled, has been accomplished, so far as to call attention 
to the character and circumstances of the early medical 
practitioners of Chicago. Many of those who im- 
mediately succeeded them are still living in our midst, 
and retain a recollection of events that have transpired 
in their time, which it would be vain to attempt to record 
in these pages. I conclude with a brief outline of events 
connected with the organization of the County Hospital, 
located in this city, not only because it is at present the 
largest of our public charities, but also because the 
recent erection of a new building for its accommodation, 
seems to mark an era in its history. 

During the cholera epidemic of 1854-5, the city author- 
ities established a cholera hospital on the corner of 18th 
and Arnold streets—the precise location of the building 
now occupied as a county hospital. The frame build- 
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ings then erected were cheaply built, and intended 
simply to meet immediate necessities. Dr. Brock. 
MeVickar, who was then the City Physician, began at 
once to urge the Board of Health to erect a permanent 
city hospital. His importunity caused a movement to 
take form, which resulted in the erection of the city 
hospital building, which is at present used for a county 
hospital. 

When completed, in the summer of 1856, the medical 
staff, as organized by the Board of Health, was consti- 
tuted of two bodies—the so-called Allopathic and Home- 
opathic Boards—the former consisting of Drs. Geo. K. 
Amerman, De Laskie Miller, Jos. P. Ross, Geo. Schleet- 
zer, Ralph N. Isham, and Wm. Wagner. The members 
of the regular profession held an indignation meeting 
soon after, in consequence of the mongrel character of 
this organization ; and the newly appointed medical staff 
also held several meetings. Hon. Jno. Wentworth, then 
Mayor of Chicago, and ex-officio member of the Board 
of Health, also endeavored to organize a board of reputa- 
ble practitioners, but failed in the effort. 

It then became evident that, the cholera epidemic hav- 
ing subsided, and the city being charged merely with the 
care of those affected with contagious and infectious 
diseases, there were no patients for whom the city was 
obliged to provide! The care of the sick poor, both of 
the city and county, devolved upon the latter. Thus the 
building remained unoccupied for a year or two. 

In 1858, Drs. Geo. K. Amerman and J. P. Ross asso- 
ciated themselves with four other medical gentlemen, and 
leased the building from the city authorities, for the pur- 
pose of conducting therein = ‘1blic hospital for the sick. 
They also secured a contract ./ the care of the sick poor 
of the county. The medical board was composed of the 
gentlemen already named in the first board, with the 
addition of Drs. Daniel Brainard and 8S. C. Blake, and 
the exception of Drs. Isham and Wagner. Clinical 
instruction was at once given by these gentlemen for eight 
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months in the year, chiefly to the students of Rush Col- 
lege, and continued till the summer of 1863. 

At that date the hospital was taken by the Government 
authorities—Chicago having been made a military post 
during the War of the Rebellion, and Drs. Ross and Am- 
erman were placed in charge of the hospital on contract 
service, under the control of the surgeon of the post, Dr. 
Brock. McVickar. In the course of a few months, the 
institution was changed into a Government Hospital for 
the Eye and Ear, and placed in charge of Dr. Jos. Hil- 
dreth, in whose care it remained till the close of the war- 
It was then named the DeMarr Eye and Ear Hospital. 

Drs. Ross and Amerman at once actively interested 
themselves in the re-establishment of the hospital. On 
looking over the field, they became convinced not only 
that the county authorities would look with favor upon 
the organization of a county hospital, but also that, in 
order to compass the end, it would be necessary for one 
of them to become a politician. Dr. Amerman accord- 
ingly secured his election as a Supervisor, and, in 1866, 
the first year of his service as such, he inaugurated and 
organized the Cook County Hospital, for the care of the 
indigent poor, and for the clinical instruction of medical 
students. During this same year, Dr. Amerman was 
obliged to relinquish his official position, on account of 
ill health, and Dr. J. P. Ross was at once elected to fill 
the vacancy, as Supervisor and Chairman of the Hospital 
Committee. The duties incident to this position he con- 
tinued to discharge for the two succeeding years. 

All this was undertaken for the sole purpose of perma- 
nently establishing and perpetuating the institution. It 
is therefore evident that tc, r. J. P. Ross and his old 
friend and colleague, Dr. cae Amerman, is solely due 
the honor of conducting to a successful issue, the plans 
for the development of this great municipal charity. 

The names of other public institutions and charities 
of Chicago, in which the profession of the city is inter- 
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ested, together with the date of the establishment of each, 
are appended in a note.* 

The medical profession of Chicago enters upon this 
centennial year of national existence, with the names 
of three hundred and sixty-six physicians and surgeons 
enrolled upon its register. Many of these are both hon- 
orable and honored. Of the record made in the past 
they need not be ashamed; in much that has been ac- 
complished they feel a just: pride. 

At the same time the experiences of the last forty years 
have taught them the sources of their weakness and 
therefore of theirdanger. If they have learned anything 
it is this, that to be conscious of deficiency and danger 
is to acquire the alphabet of knowledge—that to render 
any body of men a living power in a community, it is 
needful that each individual member of it should exert 
a wise, wholesome and weighty influence in the circle 
where he moves. They look, therefore, rather to their 
inherent capabilities than to any legislative or other 


source, for growth in reputation and authority. Already 
a tendency has been developed, for the crystallization of 
this power and authority, about certain defined centres. 
That this process is destined to continue until its stand- 
ards are elevated, its code admired and respected, and its 


* Chicago Medical Society, 1836 ; Chicago Protestant Orphan Asylum, 
1849 ; Mercy Hospital, 1850 ; Illinois State Medical Society, 1850 ; Saint 
Joseph’s Orphan Asylum, 1849; Chicago Academy of Sciences, 1£57 ; 
House of the Good Shepherd, 1859; Home for the Friendless, 1859 ; 
Illinois Charitable Eye and Ear Infirmary, 1858; Chicago College of 
Pharmacy, 1859 ; Chicago Relief and Aid Society, 1857 ; Nursery and Half 
Orphan Asylum, 1860 ; St. George’s Benevolent Society, 1860 ; St. Luke’s 
Hospital, 1863 ; Old People’s Home, 1865 ; Erring Woman’s Refuge, 1865 ; 
Chicago Hospital for Women and Children, 1865; Alexian Brothers’ 
Hospital, 1860 ; Central Dispensary, 1867; St. Josepb’s Hospital, 1869; 
Washingtonian Home, 1867 ; Uhlich Evangelical Lutheran Association, 
1869 ; State Microscopical Society, 1869; Woman’s Hospital Medical 
College, 1870; Woman’s Hospital State of Illinois, 1871; Cook County 
Department of Public Charities, 1872; Foundlings’ Home, 1871; Chicago 
Society of Physicians and Surgeons, 1872; Chicago Medico-Historical 
Society, 1874; Chicago Medical Press Association, 1874 ; Orphan Girls’ 
Home, 1874. 
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accidental excrescences removed, no one can doubt. 
Then and only then will it become as fair and as forcible 
in the view of the public, as in the vision of its most 
ardent representatives. 


SOME REMARKS ON INTRA-UTERINE POLYPI, WITH 
SPECIAL REFERENCE TO THEIR DIAGNOSIS AND 
SURGICAL TREATMENT ; WITH THREE CASES. 


BEING THE REPORT OF THE GYNECOLOGICAL SuB-SECTION OF THE SEC- 
TION ON OBSTETRICS AND DISEASES OF WOMEN AND CHILDREN. 


(Read before the Chicago Society of Physicians and Surgeons, Noy. 22, 1875.) 
By A. REEVES JACKSON, M.D., 


Surgeon-in-Chief of the Woman’s Hospital of the State of Illinois ; Lecturer on Diseases 
of Women in Rush Medical College. 


(CONCLUDED. ) 


The following cases will serve to illustrate the princi- 
pal points of diagnosis and treatment : 


Case I. Symptoms of Cancer—Removai of an Intra- Uter- 
ine Mucous Polypus—Rapid Recovery. 


Miss 8., an unmarried woman 39 years of age, gave the 
following history: Three years ago she first noticed a 
leucorrheal discharge of a yellowish glairy character. 
After the lapse of a few months it became thinner, more 
profuse, and sometimes had an offensive odor. At the 
same time her menstrual periods were increased in dura- 
tion, although the quantity of the discharge was not 
notably more profuse. - These symptoms were attributed 
to what the patient regarded as the approaching change 
of life, and she sought no advice. They became more 
and more severe, however, and during the past year the 
menstrual flow had been very abundant, the leucorrhvea 
watery in character, usually tinged with blood, and 
exceedingly offensive. It was so irritating as to produce 
an intolerable pruritus vulvee. She had become greatly 
emaciated, her appetite was impaired and bowels con- 
stipated. 
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Here was a grave history, and I feared that the case 
was one of malignant disease. An examination revealed 
a short vagina with relaxed walls, and a soft, smooth, 
yielding cervix, without tenderness. The os was patu- 
lous, but not sufficiently to admit the point of the finger. 
The body of the uterus was not enlarged, and was not 
painful under pressure by conjoined manipulation. 
The sound, which was readily passed to the fundus at 
normal depth, yielded no further information, and its 
withdrawal was followed by a rather copious discharge 
of blood. 

On the following day a sponge tent, of medium size, 
was introduced, and, although it seemed to fill the 
cervical canal, I succeeded in passing by its side three 
laminaria tents, each as large asa crow-quill. At the 
end of twenty-four heurs these were removed, and I was 
able to introduce the index finger a short distance beyond 
the os internum which was amply dilated. About three- 
fourths of an inch beyond the external os the finger came 
in contact with a round, smooth, soft polypus the size 
of a gooseberry, attached by a short pedicle to the pos- 
terior wall of the cervix, just below the internal os. A 
‘forceps, such as is used for the removal of nasal polypi, 
was passed into the cervical canal, and, guided by the 
finger, its blades were made to grasp the peduncle. The 
instrument being rotated two or three times on its axis, 
the growth was detached and brought away. Fuming 
nitric acid was applied to the whole interior of the cervix 
and the patient put in bed. 

The symptoms ceased at once, and the patient, now 
forty-two years of age, menstruates in all respects nor- 
mally—or, at least, did so a few months ago. 


Case II. Menorrhagia, with great Enlargement of the 
Womb—Two large Fibrous Polypi—Removal of one by the 
Ficraseur, and the other partially thrown off Spontaneously— 
Death from Metro-Peritonitis. 


In March, 1874, I was invited, through the courtesy of 
Dr. F. A. Emmons, to see Mrs. W., aged 45 years, resid- 
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ing at Hinsdale, in this State. She was the mother of 
three children, the youngest of whom was eleven years 
old. Two years before, the catamenial flow became 
greatly increased, and was so excessive in quantity and 
its duration so prolonged, that she was frequently 
obliged to lie in bed ten daysatatime. The discharge 
was accompanied by pain of an expulsive character, and 
the frequent escape of large clots from the genitals. She 
had constant leucorrhea, yellowish and glairy, during 
the intermenstrual periods. She became rapidly anemic, 
and suffered from loss of appetite and sleep. 

The uterus was found much enlarged, its fundus being 
felt two inches below*the umbilicus, and somewhat 
higher on the right side than on the left. A metallic 
sound was introduced to the depth of six and a half 
inches, and one of a flexible material reached three- 
fourths of aninch farther. It was evident that the womb 
was occupied by a large tumor. Its character and place 
of attachment could only be ascertained by dilatation of 
the cervix. I advised that this be done by the use of 
sponge tents, and that trial be made of the hypodermic 
use of ergot. The sponge tent was not, I believe, suc- 
cessfully employed, and the differential diagnosis conse- 
quently not made. I learned, however, through Dr. 
Emmons, that the patient experienced much benefit from 
the ergot ; pain and hemorrhage were lessened, appetite 
and sleep were improved, and a considerable degree of 
strength returned. The remedy was continued, I think, 
seven or eight months. It was then omitted, and the 
symptoms soon reappeared with almost: their former 
severity. I then saw the patient again in consultation 
with Dr. Emmons, and found the condition of the parts 
apparently the same as at the first examination, and 
advised an operation for the removal of the growth, pro- 
vided removal were found possible with no more than 
ordinary risk. A fortnight later the patient came to the 
city for this purpose and was placed under my care. 

On December 11th, with the assistance of Prof. De 
Vou. XXXIII.—No. 3. a 
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Laskie Miller, I introduced one sponge tent and five lam- 
inaria tents. On the following day, again assisted by 
Prof. Miller, the tents wereremoved. Finding the inter- 
nal os insufficiently dilated, we completed the dilatation 
by means of Molesworth’s Dilator, with the greatest 
facility. Then, introducing the finger as far as possible 
into the cervix, a smooth, roundish body, as large as a 
hen’s egg, was distinctly felt. Its attachment seemed 
high up, and was beyond the reach of the finger. It was 
decided at once to attempt its removal. Although the 
patient was admonished that the subsequent procedures 
would be painful, and perhaps prolonged, she resolutely 
refused to take any anesthetic. * 

Operation.—The patient being drawn to the extreme 
end of a firm lounge, she was placed in the lithotomy 
position, and her limbs held by assistants. The perineum 
was drawn downward by means of a retractor. The 
anterior lip of the os uteri was then seized by a double- 
toothed vulsellum, by which the part was steadied and 
drawn downward. A larger and stronger vulsellum, 
guided by a finger previously introduced, was then 
passed into the cervix, and its hooked blades expanded 
over the polypus, which was grasped by them at a point 
as high up as the vulsellum could be passed—somewhat 
more than an inch and a half above its most depending 
part. The polypus was now drawn slowly and steadily 
down toward the vulva, this movement being aided by 
firm pressure over the hypogastrium. We finally suc- 
ceeded in bringing the growth fairly into view just 
within the vulva, but still partially enclosed by the os 
uteri. The loop of a wire écraseur was now passed over 
the handles of the vulsellum and pushed by the finger 
beyond its toothed extremity and on to the polypus. It 
was found impossible to pass the loop very high up on 
the pedicle in consequence of some obstruction which 
was encountered. Having adjusted the loop as accu- 
rately and at as high a point as possible (see figure, 
point A), it was slowly tightened. In about five minutes 
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a portion, the size of a hen’s egg, was cut through and 
brought away. The patient’s strength was now well-nigh 
exhausted and stimulants were freely administered. 





Urervs containing two Fibrous Polypi—(one-fourth natural size.) 


She rallied slowly but perfectly, and during the three 
following days was quite comfortable, being free from 
pain, and sleeping and eating tolerably well. There was, 
however, a constant and copious discharge of a bloody 
serous fluid so offensive in odor that frequent vaginal 
injections of carbolized water were necessary. 

Dec. 16th. Patient had an attack of very severe expul- 
sive pain, which was quieted by a full dose of morphia. 
‘On the following day Prof. Miller visited the patient in 
my stead. After his visit, expulsive pains again occurred 
and lasted about an hour. They were accompanied by 
nausea and chills. 

Dec. 18th, 104. M. Passed arestless night, but without 
much pain. Introducing a finger to the vagina, I found 
a large, soft, decomposing mass as large as an orange, 
which I could trace into the cervical canal, now greatly 
relaxed and expanded. Without much difficulty I 
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passed the hand into the vagina, and then firmly holding 
the lower portion of the mass with a vulsellum, I managed 
to tear away, piece-meal, so much of it as had protruded 
from the os uteri. Introducing the hand to the vagina 
again, I was able to trace the broad connection of this, 
which proved to be a second polypus, .to the fundus of 
the womb, but I could not succeed in detaching it, and, 
the patient becoming very weak, I was reluctantly 
obliged to cease my attempts to doso. The stump of 
the lesser polypus, which had been removed six days 
before, was found to be on the left side of the uterine 
body. After syringing the vagina thoroughly with warm 
carbolized water, I gave a hypodermic injection of half a 
grain of sulph. morph. 

8.30 Pp. M. Patient very pale, and greatly exhausted. 
Had vomited several times. Pain over hypogastric region, 
and slight tympanites ; pulse, 140, smali and weak; had 
not been able to urinate since morning. Emptied the 
bladder, and ordered iced champagne frequently ; also 
to have enemata of beef essence and whisky every three 
hours. 

Dec. 19th, 10 a. M. Patient pale and haggard ; slept 
very little during the night; pulse 140, very feeble; 
tongue dry and dark ; abdomen tense and tender. Intro- 
duced catheter ; to continue beef and whisky enemata. 

7p. M. Prof. Miller saw the patient with me. She 
seemed much the same as in the morning, although the 
tongue was moist, and she expressed herself as feeling 
better. An examination discovered the remainder of the 
polypus widely distending the os uteri. The patient’s 
exhaustion was so great, however, that any attempt at 
removal was deemed inadvisable. 

This was the last time I saw the patient alive. I was 
confined to bed by illness the two following days, and 
Prof. Miller kindly visited her for me. She continued to 
sink, and expired at half past twelve on the 21st. 





INTRA-UTERINE FPOLYPI. 945 


Case III. Intra-Uterine Polypi Complicated with Fissure 
of the Anus—Removal of a Fibrous Polypus and Several Cystic 
Polypi. 

Mrs. B., aged 35 years, consulted me Nov. 12th. She 
had been married thirteen years; had an abortion at 
two and a half months in the first year of her marriage, 
and had not been pregnant since. Menstruation, which 
began at the age of fourteen, was always painful and 
rather profuse. Within the past few years the quantity 
of the discharge has been much greater than before, and 
-now habitually lasts from eight to ten days. Has 
always since puberty had more or less leucorrhea ; this, 
too, has been more copious within the last two or three 
years. Itis thick, glairy, sometimes tinged with blood, 
and, usually, offensive in odor. She has been under the 
care of a number of physicians, most of whom have 
treated her for ‘‘ulceration’’ or ‘‘ displacement,’’ some 
of them without making a vaginal examination. Her 
appetite is good, she sleeps well, and her general health 
seems not much impaired. Her bowels are open daily, 
but defecation is attended and followed by pain which 
lasts several hours. 

On examination, I found the uterus rather low in the 
pelvis, retroverted and slightly flexed. The vaginal 
portion was enlarged and the os partially eroded but not 
patulous. The sound was readily passed to the fundus, 
and indicated a depth of two and three-fourths inches. 
Its passage caused no pain, but its withdrawal was fol- 
lowed by bleeding. On the anterior verge of the anus 
there was a small condylomatous growth which the 
patient had always regarded as a hemorrhoid ; extending 
inward from it was an angry-looking fissure about three- 
fourths of an inch long, and directly opposite was 
another of the same character but of smaller size. 

Nov. 16th. The patient having been thoroughly 
purged the previous day, I introduced a laminaria tent 
to the cervix, and directed the patient to remain in bed 
and to use a diet exclusively of milk porridge. 


. 
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Nov. 17th. The patient having been fully etherized 
by Dr. D. A. K. Steele, I removed the tent, and was able, 
by using some force, to pass the finger into the uterine 
cavity. The interior of the cervix was fairly studded 
with projecting’ masses, the largest not exceeding a pea 
in size. They were non-pedunculated, smooth and some- 
what flattened by the pressure of the tent. They were 
evidently cystic polypi, and occupied the lower half 
of the cervical canal. Above these, attached to the left 
side of the cervix by a broad base, was a larger growth, 
about the size of a chestnut. 

The hips of the patient, who was on her back, were 
brought beyond the end of the table, and the lower 
extremities supported by assistants. A vaginal retractor 
was introduced and the os uteri readily brought into 
view. Seizing the anterior lip with a vulsellum, the 
uterus was drawn down to the vulva and the retractor 
withdrawn. A curette was now passed into the cervical 
canal, and, by its aid, all the polypi were removed in a 
few minutes. Very little hemorrhage attended the opera- 
tion. The interior of the womb having been cleansed 
of blood, was thoroughly swabbed with strong nitric acid, 
and the cervix having been released, a ball of cotton 
wool, saturated with glycerine, was placed against the 
os and pushed up into the vagina. The fissured anus 
was treated by forcible dilatation of the sphincter. 

The larger polypus was distinctly fibrous in character. 

Nov. 20th. Thus far the condition of the patient has 
been quite satisfactory. Without the use of any anodyne 
she has slept well every night. Her bowels were opened 
naturally on the fourth day without any pain whatever. 
There is an offensive bloody discharge proceeding from 
the genitals, caused by the separation of the nitric acid 
slough. The after-treatment has consisted of rest in bed, 
a diet of milk porridge, and a vaginal injection of warm 
carbolized water, used three or fonr times a day. 


The medical treatment of polypus does not properly 
come within the scope of this paper; but there is one 
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medicine, to the efficacy of which I desire to bear testi- 
mony. Ialludeto ergot. Its use is especially indicated 
in cases where growths of fibrous character are passing 
from the condition of submucous tumor to that of 
polypus; and also in cases where polypi of any kind 
have come to press against, and do not quite pass through 
the os uteri. In these cases the ergot, by inducing firm 
contraction of the uterine walls, forces the growth down- 
ward ; it becomes more quickly and decidedly peduncu- 
lated, and consequently more accessible to radical treat- 
ment. At the same time it is the most efficient agent 
under these circumstances in checking the hemorrhage. 
Prof. Byford has informed me that it has been his custom 
for many years to rely chiefly upon this drug for the 
purposes mentioned. 


DID HE RECEIVE HIS DIPLOMA FROM PHILADELPHIA ¢ 
—The Lyon Médical reports the arrival and perform- 
ances in that city of one ‘“‘ Doctor Bribosia, a graduate 
of a foreign university.” He evidently belongs to that 
peripatetic class whose visitations should be viewed as a 
calamity with which the grasshopper plague is not to be 
compared. 

Here are some of the achievements of another of these 
charlatans, described in 7 Année Médicale du Calvados : 

A virgin, fifteen years old and consumptive, was in 
despair in consequence of her amenorrhea. She was 
‘*deflowered’’ by the application of a pessary, when 
an abundant flow of blood was induced, which was soon 
followed by death. 

Another virgin, sixteen years old, was submitted to 
the same treatment for relief of leucorrhea due to 
chlorosis. 

A poor old man had a hernia, and had worn out his 
truss supplied by a physician. The charlatan applied an 
apparatus, and, in eight days, the patient died of gan- 
grene of the scrotum. 
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Clinics. 


CHICAGO MEDICAL COLLEGE. 
Medical Clinic by Pror. N. 8. Davis, February 5, 1876. 
HEPATIC DISEASE, WITH JAUNDICE. 


CasE I. A laboring man, about 30 years old, first 
presented himself at the clinic one week since, when his 
history was briefly stated as follows: About two years 
before, while actively engaged in physical exercise, he 
drank freely of cold water, and was soon attacked with 
severe pain in the epigastrium, which continued for 
hours, and was followed by some tenderness for several 
days. Similar attacks of pain recurred at intervals of 
a few weeks, generally coming on suddenly, and after a 
few hours, ceasing with equal suddenness, but leaving a 
more permanent sense of soreness in the epigastrium and 
some derangement of digestion, until six or eight months 
had passed. The severe paroxysms of pain then ceased, 
and the patient gradually became jaundiced, with a con- 
stant feeling of heaviness in the epigastric region, 
increased by taking food, and accompanied by impair- 
ment of appetite, general feeling of weakness, and a 
moderate loss of flesh. When he presented himself at 
the clinic last week, all these symptoms were present in 
a marked degree. The skin and eyes were colored deep 
yellow; the urine was rather scanty, and of a dark, 
yellowish brown color ; tongue furred ; pulse soft, but 
natural in frequency ; temperature natural ; bowels 
loose, to the extent of three or four passages a day, with 
some tenesmus, and more or less gaseous eructations 
after taking food. The stools were white or clay colored. 
For several months past, the patient had been much 
annoyed, especially during the nights, by a papular 
eruption upon the skin, accompanied by severe itching. 
A physical examination of the chest and abdomen 
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revealed no positive signs of disease except in the epigas- 
trium. There was no apparent enlargement of either 
hypochondriac region, and only the natural area of dull- 
ness over the right lobe of the liver. But directly over 
the sulcus dividing the left from the right lobe of this 
organ, a hard body was felt projecting downward two 
inches below the margin of the ribs, and extending 
entirely across the epigastrium, becoming lost under the 
margin of the ribs of the leftside. The lower thin margin 
of this swelling could be easily traced with the fingers, 
and by percussion. Its size, shape, and position, were 
sufficient to identify it as an enlarged condition of the left 
lobe of the liver. 

From the history of the case and the existing symp- 
toms, the lecturer inferred that the early attacks of 
sudden and severe pain in the upper part of the 
abdomen, were probably caused by the passage of biliary 
calculi through the hepatic duct, accompanied and fol- 
lowed by some degree of inflammation in the membrane 
lining the ducts, and extending into the left lobe of the 
liver. Such inflammation continuing in a chronic form 
would induce sufficient thickening of the membrane to 
cause the continuous obstruction to the flow of the bile, 
and consequently the protracted jaundice, with slow 
enlargement of the diseased portion of the liver. This 
view of the case was strengthened by the manifest irrita- 
tion of the mucous membrane of the intestines, as 
indicated by the colicky pains and moderate diarrhaa, 
as well as by the heavy, sick feeling after taking any kind 
of food. 

The lecturer stated that impaction of the calculi 
in the gall bladder, too large to enter into the ducts, 
sometimes led to long continued jaundice and more or 
less distress inthe epigastrium. In such cases, however, 
the stools seldom become entirely white or clay-colored, 
because some bile will continue to discharge through that 
part of the duct not directly connected with the gall- 
bladder ; and the latter can generally, in lean subjects, 
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be felt with the fingers projecting below the margin of 
the liver at the sulcus. This is not the case here. The 
principal question of doubt admitted by the lecturer in 
this case was, whether the enlargement of the left lobe 
of the liver was owing to the chronic inflammation or to 
cancerous or tubercular disease. 

The duration of the patient’s sickness, with the absence 
of any well marked general emaciation or special 
cachexia, strongly countenanced the opinion that it-was 
of inflammatory origin. The existing diarrhoea and 
griping pains may have been induced by the too free 
use of drastic cathartics which are often resorted to in 
such cases with the idea of arousing the action of the 
liver,—a practice characterized by the lecturer as very 
injurious, and resulting from the failure to distinguish 
between deficient hepatic secretion and obstructions in 
the hepatic duct preventing the secretion from escaping 
through its natural channel. As there was in the exist- 
ing aspect of the case, plain evidences of chronic inflam- 
mation in the mucous membrane, both of the intestines 
and hepatic ducts, with a probable excess of cholesterine 
in the bile, the first object of treatment shoull be to 
remove these morbid conditions. For improving the 
mucous membranes the patient was directed to take a 
teaspoonful of the following solution before each meal and 
at bed time: RB. Acid. Carbolic, grs. viij; Glycerine pur., 
3ss.; Tinct. Gelsemin., 3ss. ; Camph. Tinct. Opii, 3 ij ; 
Aque, Zij. Mix. 

To change the quality of the bile he was to take five 
minims of nitric acid, in a wine-glass full of sweetened 
water after each meal. The diet was to be restricted 
mostly to milk and farinaceous articles. 

He has now been following this treatment one week, 
and his stomach is less nauseated; bowels move only 
once a day, passages consistent, and the patient says, 
slightly yellow. There is less tenderness over the epigas- 
trium, and more appetite. In all other respects the symp- 
toms remain the same as above. The lecturer remarked 
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that the same treatment should continue another week. 
If during that time the mucous membranes of the stomach 
and intestines remained free from irritation, and the 
enlargement of the left lobe of the liver remained 
unchanged, something with greater alterative effect should 
be substituted in the place of the carbolic acid mixture. 

The following was suggested as one of the most efficient 
alteratives for reducing chronic enlargement of the liver, 
whenever it was well borne by the stomach: RB. Ammon. 
Hydrochlor., 3iij; Hydrarg. Bichlorid, gr. j; Conii FI. 
Ext., 3iv; Glycyrrhize Syr. Ziijss. Mix. A teaspoon- 
ful three or four times daily. 


A SrimpLe Test FOR ASCERTAINING THE PRESENCE OF 
BLoop In Liquips oR IN CLotH.—For physicians and 
clinical instructors, the following method of discovering 
the presence of blood may be useful, especially in the 


examination of urine ; it combines simplicity with abso- 
lute certainty: Mix in a test-tube two cubic centimetres 
of tincture of guaiac with the equal volume of ol of 
turpentine, and then add a few drops of the urine which 
is to be examined. If it contains any blood, even in mi- 
nutest quantity, the whole mixture at once shows a more 
or less intensely blue color, sometimes a deep indigo, 
while this coloration is produced neither by normal 
urine nor by urine containing albumen or pus. If you 
wish to ascertain whether stains in linen, wood, ete., 
contain blood, you proceed this way: Dissolve five 
grammes of guaiac in 100 cubic centim. of absolute alco- 
hol and filter the solution ; then mix five cubic centim. 
of this solution with the same volume of rectified oil of 
turpentine, and put into this mixture the small piece of 
linen, wood, etc., the suspicious stains of which were 
previously treated with warm diluted acetic acid. The 
presence of blood will at once show itself by a blue 
color. 
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Summary of Progress in the Medical 
Sciences. 


I. Parsotocy anp Practicat MEpicine. 


1. On the Formation of Pigment in Melanotic Sarcoma. GUSSENBAUER. 
(Virch. Arch.; Centralbl.d. Chir., 1876, No. 1.) 


The pigment in melanotic tumors is formed at the place where it is 
found, but it is not derived directly from the circulating blood, nor is it 
the product of a specific action of the cells. This theory is sustained by 
these three constantsymptoms: 1. The coloring matter is irregularly dis- 
tributed in the melanotic growths ; the pigmented portions exhibit a great 
variety of shades; and again, we often find an entirely colorless portion 
adjoining one in'ensely pigmented. Now the cells which constitute these 
tumors being all alike, and their nutritive fluid being the same, there is 
no plausible reason why some cells should take up or form a coloring 
matter while others should not. 2. The pigmented cells follow the course 
of the blood-vessels, and are arranged in network which closely imitates 
the net of the capillaries of the organ in which the melanotic tumor orig- 
inated. 3. The pigmentation is always preceded by the thrombosis of 
blood-vessels in the circumference of the growing tumor, and the red 
corpuscles stored up in these thrombi, furnish the coloring matter to the 
neighboring cells. 

According to G., the process of pigmentation takes place in this man- 
ner: Wherever pigment is found, there has first been an engorged state of 
the smallest blood-vessels. This condition causes a dilatation of these 
vessels, and also a stagnation of the blood (stasis). The stasis leads 
finally to a coagulation of the blood (thrombosis); but before this occurs 
the hematine has left the red cells of the stagnating blood, and, dissolved 
in the serum, it passes through the walls of the vessels to impregnate the 
neighboring parenchyma of the tumor, where it is absorbed by the cells 
and consolidated to a granular matter. 


2. Obliteration of the Aorta. Litrricn. (Arch. d. Heilkunde; Centralbl. 
d. Chir., 1876, No. 2.) 


A healthy young man, aged 26, diedsuddenly. The post-mortem exhib- 
ited a dissecting aneurism of the ascending aorta, which, greatly dilated, 
showed a few atheromatous patches of its walls. The descending portion 
of the arch of the aorta terminated in a cul-de-sac about one inch below 
the origin of the left subclavian artery, and it was connected by a strong 
fibrous band, half an inch in length, with the blind upper end of the 
thoracic aorta. The obliterated ductus arteriosus passed uninterruptedly 
over into the fibrous band of the obliterated aorta. The innominate, the 
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left carotid and subclavian arteries were considerably dilated. The 
mammary and epigastric arteries showed an increase in calibre, while 
the thoracic aorta was rather small. 


8. Influence of Alcohol and Acids upon the Ooagulationof Blood. Org. 
(Comptes rendus ; Centralbl. d. Chir., 1876, No. 8.) 

It is well known that alcehol and acids cause the blood to coagulate. 
But as all experiments relating to this matter have been made on blood 
which, though freshly drawn from the animal, at the time of the trial was 
outside of the organism, Oré tried to answer the question whether the cir- 
culating blood also is ceagulated by the introduction of alcohol or acids. 
He experimented on dogs, and made injections into the crural vein with 
the following solutions: (a.) Vinegar and water, aaj. (d.) Sulphuric 
acid, 2, 5; water, 45 parts. (c.) Phosphoric acid, 5; water, 100 parts. 
(d.) Nitric acid, 4 parts; water, 120 parts. (e.) Muriatic acid, 4 parts ; 
water, 120 parts. (f.) Alcohol, 7, 5 parts; water, 75 parts; and in an- 
other case, alcohol, 16; water, 75 parts. After the injections with acids, 
the dogs exhibited alittle dyspneea, which, however, lasted but a few min- 
utes. When alcohol was injected, the dogs became drowsy, but showed 
no difficulty in respiration. A few days after the experiment, the dogs 
were killed, and a careful autopsy was made, in order to find the 
thrombi or emboli, if there were any. But in all cases the most search- 
ing examination failed to discover any coagulation of the blood. From 
these experiments Oré drew the conclusion, that the alcohol and the acids 
do not cause any coagulation if introduced into the circulating blood, and 
that, therefore, many substances which are not soluble in water, but can 
be dissolved in alcohol or in acids, could be injected into the veins with- 
out the danger of producing thrombosis or embolism. 


4. Cure of Acute Rheumatism by Salicylic Acid. (Boston Med. and Surg. 
Jour., February 10, 1876.) 


The experiments of Prof. Traube (Berlin Klinische Wochenschrift) are 
here commented upon. 

Fourteen cases of.acute rheumatism were treated with the acid, and in 
all cases, within twe days, all fever had gone, as well as the redness, 
swelling, and pain in the joints. 

Dr. Stricker believes salicylic acid a specific for acute rheumatism, and 
that the results in these experiments were not simply coincidences. The 
acid should be the pure colorless crystals, and should be pulverized. 
The dose is seven to fifteen grains, and should be taken every hour until 
the affected joints can be moved without pain. As many as fifteen doses 
are usually required. The drug should be taken in wafers to protect the 
mouth. Increased perspiration, tinnitus aurium, deafness, and, rarely, 
slight mental exhilaration, are produced by the treatment. 


5. Cirrhosis of Liver in a Child. Dr. T. D. Grirrrtas. (Med. Times and 
Gaz., December 18, 1875; Mo. Abstract, February, 1876.) 


This was the case of a liver, presented to the London Pathological So- 
ciety, from a female child of ten years. Dr. Griffiths was sure the child 
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had not been addicted to drink. He had had the case under careful 
observation for five years. The liver weighed fifteen ounces, and was 
bard and tough. On its surface, granulations were fully developed. It 
was accepted by all the members as a case of cirrhosis, or ‘‘ gin-drinker’s 
liver.” 

Dr. Murchison had seen a cirrhosed liver, from a child of nine years, 
who had been in the habit of drinking liquor freely. 

Dr. R. W. Parker had seen a boy of nine with retracted liver and 
ascites. He had taken grog daily at dinner. 


6. The Pathologyof Pneumonia. Dr. J. DREscHFELD. (Lancet, January 
8, 1876; Mo. Abstract, February.) 


From a number of experiments on rabbits, the conclusions are offered 
that— 

1. By section of the vagi, and by injections into the lungs of nitrate 
of silver, an irritative inflammation is induced, similar to the acute 
catarrhal pneumonia in man. 

2. This process consists, in the first stage, in active proliferation of the 
epithelial cells lining the alveoli, which become detached from the walls 
of the alveoli, increase in size, become granular, and, with multiplication 
of nuclei, produce new cells. 

8. The capillaries about the alveoli become actively hyperemic; the 
white corpuscles accumulate in them, and, on the detachment of the epi- 
thelium, migrate into the alveoli. 

4. The epithelium, after the proliferation is completed, undergoes fatty 
degeneration. 

This opinion is distinctive in ascribing much, in the causation of this 
process, to the epithelium. Dr. D. has examined many lungs with 
catarrhal pneumonia in children and adults, and lungs with lobular pneu- 
monia near caseous products, and finds a close resemblance between the 
cells discovered and the proliferating epithelium above described. 


7%. Functional Infrequency of the Pulse. Pror. Austin Fut. 
(American Practitioner, Jan., 1876.) 


Prof. Flint publishes the histories of six cases of marked infrequency 
of the pulse. The ages of the patients were respectively 20, 35, 32, 53, 
46 and 43 years. The lowest points of infrequency reached were 
respectively 16, 40, 35, 26, 38 and 26 per minute. Of the five cases Flint 
himself had observed, the pulse in health was nearly or quite of a normal 
average in three; ‘‘it was presumably so in one case, and there is room 
for doubt in respect to this point in one case.” In one case there was 
noted a cessation of the heart’s action for sixteen and eighteen seconds. 
Intermittency occurred in one case, and irregularity in one. 

The patients all recovered ; in two of the cases, however, the pulse 
remained at 40 after other evidences of recovery. The author believes 
it possible for infrequency of pulse to occur as an acquired normal 
peculiarity, although rarely. 

















SUMMARY OF PROGRESS— PATHOLOGY, ETC. 255 


Of the six cases reported, in al! but one the disorder of the heart was 
associated with ‘‘ morbid cerebral disturbance.” Two cases had epilepsy, 
with frequent epileptoid attacks. Two had mental excitability, to the 
extent of delirium. ‘In one case there was great mental and physical 
prostration, and gastric irritability, due apparently to cerebral disturb- 
ance.” There was no organic lesion of the heart in the cases cited. 

The causes of the cases were apparently as follows: Of one case, 
syphilitic disease; in one, the attack followed a violent fit of coughing, 
with spasm of the glottis; in one, the disorder occurred during convales- 
cence from lobar pneumonia; exposure to cold and violent exercise pre- 
ceded the attackin another; in one, the symptoms preceding the affection 
denoted malarial fever; and in the sixth case, over-ingestion and indiges- 
tion seemed to be causes. 

In diagnosing this affection, Dr. F. thinks the first care should be to 
exclude normal infrequency, but he thinks any infrequency not normal 
the patient is likely to be aware of. If he is not conscious of such state 
when it exists, hethinksit probablynormal. The second care should be to 
exclude organic heart lesion. Mitral lesion occasions infrequency of radial 
pulse, the quantity of blood by some contractions being too small to pro- 
duce pulsation at the wrist. Fatty degeneration may produce the symptom 
under consideration. It did not exist in any of the cases detailed in the 
paper. Another error likely to occur is the mistaking for this a disorder 
characterized by a regular alternation of a strong ventricular systole with 
one so weak it produces no impression at thewrist. The pulse is notably 
infrequent in cases of intra-cranial affection, in some cases of jaundice 
and uremia, and in the administration of well-known drugs. 

It is believed the pathology of these cases depends on some derange- 
ment in the action of the pneumogastrics—probably an ‘‘ abnormal in- 
crease in the‘restraining or inhibitory influence.” 

In the cases given, it is doubtful that the remedies employed were in 
any way specially efficacious. Alcohol had little or noeffect in two cases 
treated with it; one treated awhile with bromide was not benefited, but 
taking strychnia, atropia and iron, and subsequently phosphorous, pro- 
gressive improvement followed. 


8. Rupture of the Heart. Dr. R. E. Van Gresen. (WN. Y. Med. Jour., 
Feb., 1876.) 


A man 65 years old had never been sick in his life. While suffering 
severe grief at the loss of a friend he was seized with shdden vertigo. 
Two days afterwards Dr. V. G. saw him in an attack of nausea and 
vomiting, with pain in the chest. During the evening of this day he 
was comfortable; at one o’clock in the morning he undertook to get out 
of bed with a spring, when he fell dead. It was found, post mertem, 
that all the viscera except the liver, heart and aorta were healthy. The 
liver was large and fatty; the right ventricle was thin, and at a point 
near the septum there was a rupture an inch long. The heart was fatty. 

Dr. V. G. had witnessed the death of a gunner, who dropped dead with 
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heart rupture while reaching his hand for a chew of tobacco. The wal? 
of the ventricle was as thin as tissue paper. 


9. Hndemic of Pythogenic or Miasmatic-Infectious Pneumonia. W. B. 
Ropman, M.D. (Am. Journal Med. Sc., January, 1876.) 


There occurred in the Kentucky State Prison in 1874, 75 cases of 
ordinary pneumonia. The mortality was 8 percent. From the latter 
part of February to July 1st, 1875, there occurred, beside several cases of 
ordinary pneumonia, 98 cases of a severe grade of disease which the 
writer calls, after Liebermeister, miasmatic-infectious pneumonia; of 
these cases 25 died. 

This form of disease differs essentially from the common pneumonia, 
and is believed to be caused by “foul emanations from sewers, privies 
or drains, and also by men being crowded together in sleeping apartments 
insufficient in size and imperfectly ventilated.” 

At the time this epidemic occurred in the prison none was existing 
outside. 

The cell-house of the prisonseems to be miserably arranged as regardg 
hygiene. There are six tiers of cells one above the other on each side of 
the house. Theventilation is bad; eachcell contains only 170% cubic feet 
of air; of course thecelis are closed by grated doors. There were about 700 
prisoners,and many of the cells had to be occupied each by two men. “ Every 
man goes to his cell with a night-bucket, intended to be used only ina 
case of emergency ; but rather than wait their turn at the privy, 400 of 
these men will use their buckets in their cells at various times from dark 
until daylight.” ‘‘The lowermost tier is comparatively free from any 
unpleasant odor, and here there is less sickness than in any other part ef 
the cell-house.” At the top, the stench is almostunbearable. Five-sixths 
of the cases of this infectious pneumonia came from the top tier of cells. 
Dr. R. believes they were caused by the bad air of the cell-house. He 
does not believe the disorder is local, but general with local manifestation. 
Men frequently died as by malignant poison when post mortem examina- 
tion ‘‘ revealed probably only one lobe hepatized.”’ 

When the pneumonia was very slight there was sometimes violent 
delirium. There was often slight icterus as shown bytheeye. ‘‘ The 
pneumonia itself, both as to physical signs and post-mortem appearances, 
closely resembled an ordinary pneumonia.” ‘‘In many cases almost pure 
blood was expectorated in large quantities, or the sputa were of a dirty 
brownish-blaék.” Few patients having these symptoms recovered. The 
urine was brownish-red and the liver was found, post-mortem, to be en- 
larged, congested, filled with dark, syrupy blood. The average tempera- 
ture seldom ranged as high as in ordinary pneumonia, nor was the pulse 
very ,much accelerated. The disease was very treacherous, and after 
patients seemed convalescing they would be stricken down. 

The cases were first treated with carbonate of ammonia. The mortality 
was frightful. The tr. ferri chl. and quinia were then used, and the death- 
rate rapidly grew less. 
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Dr. R. believes that this form of pneumonia arises from miasmatic 
influences. It is infectious but not contagious. While a zymotic disease, 
it resembles others of this order, as cholera and typhoid, only in being 
infectious. It has different clinical features from ordinary pneumonia. 
(The invasion is more sudden, and it is less apt to attack the lower portion 
of the lung.) The disease is not so easily arrested nor so amenable to 
treatment as the ordinary pneumonias; many of the cases make a slow 
and protracted recovery. 


10. Hysteria Simulating Progressive Locomotor Ataxia. W.H. Wess, 
M.D. (Am. Jour Med. Sci., Jan., 1876.) 


A woman of 35 years, who had been married at 144, and had borne 
eight children beside having several miscarriages, and who had always 
been healthy, became melancholic apparently from a domestic mental 
shock in the summer of 1873. This continued until Oct. 1, following, 
when she had sharp shooting pains all over the body, mostly in the back 
and limbs, with a sense of fullness in the throat and constant desire to 
vomit; she had also a feeling of constriction of the chest and abdomen. 
Her menses now ceased, her sufferings increased, and she had pain and a 
peculiar feeling in the womb. Pain over the whole body now became 
violent, and lasted two months. In June, 1874, her arms had become 
gradually paralyzed. The pains were now confined to the spine and lower 
limbs, and lasted ‘‘some months.” Then her sight became affected, she saw 
black spots constantly and kept in a dark room. Nothing but anodynes 
relieved her pains and then only in large doses; often repeated. After- 
ward the ‘‘arms became jerking and the fingers somewhat stiffened, with 
loss of power in them.” Paralysis of motion and sensation occurred in 
the lower extremities, and control of the vesical sphincter was lost for a 
number of days. 

Oct. 17th, 1874, she was in bed where she had lain on her back for six 
months. Motion was wholly lost in the upper extremities. Motion in the 
lower limbs was perfect while in bed; when taken out of bed and sup- 
ported on both sides, she would, in attempting to walk, throw her limbs 
in a quick and forcible manner; there was incodrdination of motion; 
‘ther feet would not come down in the place she intended they should.” 
There was loss of sensation in the limbs. She was anemic and emaciated, 
but did not appear to suffer, although she claimed to. Her pulse was 90; 
temperature 100° F.; urine, sp. gr. 1020, containing albumen in small 
quantity. Her mind had been clear during her whole sickness and she 
had directed her household affairs constantly. The pain in the spina] 
column was increased on pressure, especially over the cervical and lumbar 
regions, but the increase was less, when her mind was diverted from her 
ailment. There was some swelling over her wrists and several joints of 
the fingers, the parts being frequently red and painful on pressure. 

On the application of the “Guiffe battery” to the various muscles of 
the right arm no response was obtained, and but slight tingling was com- 
plained of. Applied to the left arm, only slight muscular contraction 
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occurred, but there was more sensation. She was given tr. ferri chloridi 
and acid muriat.; was thoroughly rubbed ; taken out of the bed and 
made to walk daily. Soon she was given acarriageride daily. By Jan. 25, 
1875, she had much improved, and there was a slight return of menstrua- 
tion. Feb. 18, she had three convulsions and two on the following day. 
She now rapidly improved, and had three regular menstruations. 

By Sept. 18, she was as well as she ever was, save slight contortions of 
the dorsal and palmar aspects of both hands and slight contraction of her 
fingers. 


11. Intestinal Hamorrhage in Typhoid Fever. Dr. TH. PLacar. (Mem- 
orabilien, xx, 11.) 

The author has noticed the application of ice upon the abdomen, the 
administration of liq. ferri, alum, catechu, kino, tannic acid, acetate of 
lead, etc., to be very inefficient in hemorrhages of the kind named above, 
and he is, therefore, very happy in having found a powerful and efficient 
remedy in ergot. His patient, a laborer, aged 32, was in the second week 
of typhoid fever ; delirious ; face flushed; tongue very dry and furred; 
involuntary dejections. During the night of Nov. 28, he had discharged 
almost a pint of pure blood, his face was pale, feet cold, pulse very feeble 
and frequent. He was ordered to take sherry and a mixture of extract of 
ergot with tincture of opium in cherry water. During that day he had 
three more bloody stools, but then the patient rallied and rapidly re- 
covered. 


12. Revaccination during the Recent Epidemic of Variola in Cincinnati. W. 
B. Davis, M.D. (Boston Med. and Surg.. Jour., Feb. 6, 1876.) 


From Nov. 1st to Dec. 8th, 1875, and while an epidemic of variola was 
existing, Dr. D. revaccinated one hundred and fifty-two private patients, 
and fifty medical students. In 66 per cent. the revaccination was suc- 
cessful. In 48 per cent. the success was only partial; in 24 per cent. the 
vaccine disease was more or less severe. ‘One hundred and twenty-six 
persons had but one cicatrix each; of these 62 per cent. took the vaccine. 
Of those who had good, foveated scars, one each, 56 per cent. were suc- 
cessful; of those who had superficial scars, one each, 85 per cent.; of 
those who had distinct marks of variola and varioloid, 75 per cent.; of 
those who had two, three, four and six cicatrices, the number is not suffi- 
ciently large to warrant an opinion.” So far as they go, ‘‘they indicate 
that numerous cicatrices do not give more protection than one.” 

In those in whom the vaccine disease is mentioned as having been 
‘* more or less severe,” the disorder exactly resembled a primary vacci- 
nation. 

Dr. Wm. Judkins had, during the same epidemic, revaccinated 85 cases. 
In 37, the effort was successful; in 48, it failed. Of the successful cases, 
‘* about half took mildly, the remainder severely.” Of those vaccinated 
with humanized virus, 50 per cent. were successful; while of those in 
whom the animal virus was used, 30 per cent. were successful. 














SUMMARY OF PROGRESS — SURGERY. 259 


Dr. L. A. Querner had revaccinated 600 inmates of the Cincinnati Work- 
house with animal virus, and 67 per cent. were successful. 

Dr. D. is surprised at the measure of success in these revaccinations, 
and concludes that— 

1. Exposure to infection and epidemic influence increases the suscepti- 
bility of the system to the influence of vaccine virus. 

2. Variola and varioloid are no more protective against variola than 
vaccination. 

3. The cicatrix is not a measure of the protection afforded by the vacci- 
nation whence it resulted. 

4, It is advisable to revaccinate upon every exposure to infection, 
unless it has been done recently with success. 

5. Those who are successfully revaccinated are to some extent suscepti- 
ble te the variolous influence. 


II. Sureery. 


1. Parenchymatous Injections. Dr. WILDE. (Deutsche Zeitschrift f. 
Chir., vt. 8.) 


The doctor gives the experience he had with injections of iodine and 
nitrate of silver. In regard to the solutions of iodine or tincture of iodine 
injected into the parenchyma of goitres, he can only confirm the happy 
results obtained by Liicke and others. Even the largest goitres disap- 
peared in a comparatively short time; the patients did not exhibit any 
signs of iodine intoxication or of a dangerous reaction which sometimes 
has been noticed, from the rapid absorption of strumous matter. 

The injections with solutions of nitrate of silver were found especially 
effective in tumors of a soft, cellular structure. In order to have a good 
success it is necessary that the lymphatic glands in the vicinity of the 
neoplasm and all internal organs should be still intact, that the tumor 
itself be well defined and penetrable by the injections all round its cir- 
cumference, and that the growth should be thoroughly impregnated with 
the solutions. For it is very erroneous to expect any satisfaction from 
two or three injections, made into a tumor of the size of a fist. The 
solution used for the purpose, consists of one grain of nitrate of silver to 
one ounce of distilled water. To substantiate his remarks, Dr. W. reports 
the history of three cases, of which we select the third: 8., aged over 
forty years, laborer, called on Dr. W. in the fall of 1872. He had an 
epithelial cancer of the left cheek, which extended from the intra-orbital 
foramen to the border of the lower jaw, and from the angle of the mouth 
to the anterior border of the ear. The neighboring lymphatic glands 
were not affected. The carcinomatous degeneration occupied the skin, 
the subcutaneous tissue and the superficial strata of the muscles, but the 
mucous lining of the cheek was not affected. The surface of the neoplasm 
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was covered by wart-like excrescences and its margin was rigid and ele- 
vated like a mound. The patient positively declining to submit to an 
operation, the doctor tried the effect of the parenchymatous injections 
with a solution of nitrate of silver. The carcinoma was accessible from 
every side and a thorough impregnation of it was practicable. Daily 
injections were made for ten days in succession; then the patient went 
home, to return from time to time as directed by the doctor. At his third 
visit, he was pronounced cured; the place of the carcinoma was occupied 
by a firm, smooth, cicatricial tissue. The patient has been examined 
several times since; no recidive has been yet discovered. 


2. Intra-Cranial Aneurism. Wm. E. HumsBieE, M.D. (London Lancet, 
Dec., 1875.) 


The chief object of the author of this paper is to draw attention ‘to 
the importance of practicing auscultation of the head, more frequently 
than we are in the habit of doing.” He cites the two recorded cases in 
which intra-cranial aneurism was diagnosticated during life—one by Mr. 
Coe, and another by Mr. Jonathan Hutchinson. These cases, with the 
one related by Mr. Humble, lead one to the opinion that, at some time dur- 
ing the progress of the aneurism, the diagnosis of this disease may be 
made by auscultation. 


8. Case of Aortic Aneurism Successfully Treated by the Distal Ligature, 
Tuos, ANNANDALE, F.R.S.E. (Canada Med. and Surg. Journal, 
Jan., 1876; British Med. Journal.) 


The patient was 62 years of age, and had suffered from symptoms of 
thoracic aneurism for about six months—symptoms that were steadily 
increasing in severity. On admission to the infirmary there was observed 
an aneurismal tumor, pulsating strongly and passing up from behind the 
clavicle and sterno-clavicular articulation into the neck, as far as the 
cricoid cartilage. The trachea was displaced towards the left side, and 
the inner half of the clavicle and its articulation with the sternum were 
pushed forward by the underlying tumor. The bruit, dullness on per- 
cussion, a constant irritating cough, pains shooting up to the head, want 
of sleep, and progressive emaciation, were the symptoms present. After 
one month of rest in bed and the use of iodide of potassium, sixty grains, 
daily, he left the hospital with his symptoms somewhat relieved. The 
improvement was, however, of short duration. The symptoms having 
grown more troublesome, the patient was re-admitted. 

The cervical portions especially showed an increase in size, It had 
spread higher up, and laterally, so as to overlap the site of the subclavian 
artery. After a careful consideration of the circumstances of the case, 
and observing that pressure on the right carotid artery, immediately above 
the cervical portion of the tumor, very much diminished the aneurismal 
pulsation, it seemed a favorable opportunity for practicing distal ligation. 
The position of the aneurism did not permit the subclavian artery to be 
ligatured; but there was just sufficient room to secure the common carotid 
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above the cervical portion of the tumor. The ligation of the artery 
immediately under the ovoid-hyoid muscle was performed March 2nd, 
under the carbolic spray. The prepared catgut ligature was employed. 

The immediate effect of the ligation was to almost stop the aneurismal 
pulsation, and to convert the strong pulsation into a kind of quivering 
motion. No local or constitutional disturbance followed the operation. 
The wound had healed on the 17th. The day after the operation the 
patient felt greatly relieved. He no longer himself felt the pulsation in 
the tumor, and the pains in his head and neck had disappeared. The 
pulsation in the aneurism was felt to be very feeble and the tumor itself 
-was decidedly smaller. 

Dec. 27th, his condition was as follows: General health good; no pain 
or other uneasiness; he could stoop freely without giddiness, and could 
go up and down stairs easily; the cervical portion was half an inch lower 
than before the operation ; the tumor was much flatter and firmer; a very 
feeble pulsation could be felt; a bruit, less loud than formerly, could 
still be heard on all sides of the tumor. Mr. Annandale remarks that, 
although it can net be said that the aneurism was completely cured, there 
can be no doubt as to the great relief afforced by the operation. He sees 
in this case additional evidence in favor of distal ligature on suitable 
examples of otherwise incurable aneurisms. 

The author of the paper has great faith in the use of iodide of potas- 
sium; and expresses the opinion that should a fair trial of this drug fail 
to give complete relief to the symptoms, the distal ligature of the carotid 
should be employed, provided the case be a suitable one for the operation. 
The test of the suitability of the case for operation being the effect 
which temporary pressure on the distal portion of the carotid has on the 
-aneurismal pulsation, provided, of course, there be sufficient space to 
ligature the common carotid. Mr. Annandale and Mr. Holmes agree that 
operative interference should, in the first instance, be confined to the liga- 
tion of the carotid, ligation of the third part of the subclavian being 
resorted to if advisable, at a future stage of the progress of the case. 


4. Treatment of Fractures. Dr. Scowas. (The Canada Medical Record, 
December, 1875.) 


Dr. Schwab (Wurzburg) has found albumen, as in the white of egg, to 
answer as well as plaster of Paris. In addition to the whites of six to 
eight eggs, there will be needed an old linen sheet, from which a 
bandage of Scultetus can be cut, a piece of pasteboard, which is always at 
hand in the cover of an old book, and a roller bandage, from three to four 
yards in length. The bandage of Scultetus and pasteboard are first satu- 
rated with the albumen, and the bandage carefully applied, allowing the 
edges to slightly overlap. This bandage should reach to the joints above 
and below the fracture. The pasteboard is then smoothly adjusted to 
the part, and secured with the roller. The limb is kept in proper position 
by means of small bandages, or cushions of straw. No «shortening, or 
“Other deformity, ever followed. The author of this paper claims to have 
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used the method referred toy for twelve years with complete success. He 
further believes, that with this bandage the fracture unites, and the mo- 
. bility of the joint returns, much earlier than with any other dressing. 
This very gratifying result is ascribed to the curative action of albumen, 

(We do not doubt that the method above mentioned can be made efficient. 
That it is convenient, none will deny. There are, however, no clinical 
facts to support the assertion, that fractures of the extremities can be- 
managed by this means alone with ‘‘ complete success,” or that by it ‘‘ no 
shortening ever followed;” or that any ‘‘ curative action” can be 
ascribed to albumen, as contained in the bandage of Scultetus and paste-- 
board.) 


5. Hydrocele Cured by Injections of Carbolic Acid. Dr. Rann. (Alig. 
Med. Zeitung, 1875, No. 102.) 


Prof. Hueter (Greifswald) has, of late, been using two per cent. solutions. 
of carbolic acid, instead of the tincture of iodine, as an injection for 
hydrocele. After the liquid was withdrawn, he injected seven grammes 
of the above solution, and left it in the sac of the tunica vaginalis. No 
pain and very slight swelling followed such injections, and the patient 
was not obliged to lie in bed, while a radical cure was accomplished. 
just as certainly as by the use of tincture of iodine. 

Dr. R. could confirm these facts by the happy success he had in a case 
of hydrocele, which, in November, he treated with an injection of car- 


bolic acid. Neither during nor after the operation, was there the slight- 
est pain; indeed, the patient felt so well that he could not be induced by 
any means to remain in bed, andthe next morning he walked in his gar- 
den. On the second day, with a well-fitting suspensory bandage, he went 
about his business as usual. On the fifth day, there was no swelling and 
no tenderness; in fact, no sign of a hydrocele; and this has since con- 
tinued. 


6. The Hydrostatics of the Catheter. Dr. RoBert SOMMERVILLE. 
(Hdinburgh Med. Jour. ; Braithwaite’s Retrospect, Jan., 1876.) 


The mechanical disadvantage to the bladder, of having to raise the 
urine four or five inches above its own level, is easily illustrated when the 
female bladder is being emptied with a flexible catheter. The urine runs 
freely enough if the nozzle of the catheter be kept down, but the stream. 
is at once arrested if the end of the instrument be raised a few inches. 

By using a very long, flexible catheter, and bending down the outer 


half of it so as to make the urine leave the instrument at as low a level as - 


it enters it within the bladder, we balance the column which is obstruct- 
ing the evacuation with one which facilitates it, and the only thing 
required of the bladder, in this case, is to overcome the friction of the: 
urine against the interior of the tube. By bending down the end of the 
catheter still further, we convert it into a syphon, the long leg of which 
is external, and, the descending column of urine more than balancing the 
ascending one, the urine, having once begun to flow, is bound to go om 
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running until the bladder is entirelyempty. The urine no longer requires 
to be pressed out, it is drawn out. 

All that is required to convert the ordinary metallic catheter into a 
syphon, is to have its external extremity end with a downward curve, and 
to slip on to it the end of an India rubber tube. The tube must be con- 
siderably longer than the catheter, in order that it may form the long leg, 
and the catheter the short leg, of the syphon. When, therefore, the 
catheter, with the tube thus attached to it, is introduced into the bladder 
distended with urine, and the external end is bent down towards the 
patient’s bed, the first gush of urine fills both catheter and India-rub- 
ber tube, and flows out at the extremity of the latter. We may now allow 
the catheter to assume the position that the elasticity of the patient's tis- 
sues, uninterfered with, assigns to it. The external end of the catheter 
will spring up, yet the urine will continue to flow; for the syphon having 
once commenced to act, the emptying of the bladder will go on until the 
whole of what it contains is drawn off. 

This proposed method of using the catheter as a syphon is very simple, 
very convenient, and very clean; it completely empties the bladder; it 
reduces the irritation of the mucous membrane by the catheter to the least 
possible degree, and it avoids entirely the temptation one often has, when 
the urine has ceased to flow, to raise the patient into an erect or semi- 
erect position—a proceeding never devoid of danger with a metallic cath- 
eter in the bladder. 


7. Recto-Urethral Fistula. Ep. J. BerminecHam. (WN. Y. Med. Jour., 
Feb., 1876.) 


A young man, suffering from a “clap,” noticed a dull pain in the peri- 
num, and in a couple of days the parts became so tender that he was 
obliged to take to his bed, and finally he could not pass water. An 
attempt to pass the catheter caused so much pain thut the patient fainted; 
still the physician succeeded in drawing off the urine, but the next morn- 
ing the patient noticed a profuse yellow discharge from the urethra, and 
had a stinging pain in the perineum, greatly aggravated upon urinating. 
A few days later, he noticed, for the first time, that some feces came 
through the urethra when he made water. An examination revealed no 
stricture, but a great tenderness in the perineum, and in the rectum over 
the somewhat enlarged prostate; the sound caused great pain when pass- 
ing the prostate; spasmodic contraction of the sphincter ani; no solution 
of continuity of rectum discoverable by finger, but an examination made 
by a speculum revealed a fistulous opening about an inch from the sphincter, 
into which a probe could be passed until it touched a sound that had been 
introduced into the urethra. The whole sinus was thrice cauterized by 
means of a silver probe coated with fused nitrate of silver ; the sphincter 
ani was ruptured; opiate suppositories were given, and perfect rest 
ordered in the recumbent position. Under this treatment the patient 
completely recovered in three weeks. 
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III. Gyneco.oey. 


1. Ovulation without Menstruation. Sr. Germain. (L’ Union Médic. de 
Canada, Dec., 1875.) 


A woman married at 20, became pregnant in the early months of her 
married life, a few days after menstruation. She has since had eleven 
children, the last in her 45th year, having never menstruated throughout 
the entire period of 25 years. 

She is a poor, hard-working woman, nervo-bilious temperament, small, 
but well-made, hips and shoulders broad, chest well developed, bright- 
eyed, and has rarely desired intercourse. She is now in her 78th year, 
and quite well. 


2. Some Points in Ovariotomy. BENNETT. (Med. Record, Nov., 1875.) 


The writer considers two points: Ist. Position. The patient is placed 
on the edge of a table, and turned over almost upon her face, supported 
by two assistants. The sacs are then punctured and emptied as they pre- 
sent themselves, aided by the force of gravity. 2d. Treatment of pedi- 
cle. The author prefers the silk ligature, left depending at the bottom of 
the external incision. Five out of six patients thus treated, recovered— 
one case terminated fatally, from adherent and immovable sac. The 
clamp is objected to, because the pedicle is often short; tympanitis pro- 
duces painful tension; vomiting and coughing produce a violent jerking, 
and may tear out the clamp, or induce inflammatory complications. It 
may also prevent cicatrization of the wound. The author's last operation 
was for removal of a multilocular tumor, weighing sixty or seventy 
pounds. The pedicle was tied in three parts, and in ten days the liga- 
tures came away. In four weeks the patient was busied in her kitchen. 

The writer considers the ligature the method of all others for securing 
the pedicle, which should be tied in two or three parts, the ligature not 
large, and drawn very tightly. 


3. Ovarian Disease, with Cases. BattEy. (Deiroit Review of Med., Janu- 
ary, 1876.) 


The author reports a fatal case of ovariotomy from peritonitis. The 
tumor was multilocular, irregular, and flattened, as large asa placenta, 
filled with gelatinous substance of the consistence of the white of an egg. 
Upon this enlargement were flattened scales of calcareous matter. The 
pedicle was broad, the morbid formation adherent; and no attempt at 
removal was made. 

Post mortem: Pus, tubercles and extensive adhesions were found. 

In a second case, ‘‘ something gave way ”’ in the neighborhood of a large, 
well-defined tumor, in the left ovarian region, which at once seemed to 
become loose, rolling from side to side as she turned in bed. The abdom- 
inal cavity began to fill with a liquid. Death rapidly supervened. 
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4. Peloic Hematocele. Morrtiu. (Bost. Med. and Surg. Jour., Decem- 
ber, 1875.) 


A woman, 24 years old, who had had one child and no miscarriages, 
suffered from slight leucorrhea, and finally had sudden cessation of cata- 
menia, followed by intense abdominal pain. Anodynes gave but partial 
relief, with some return of the menstrual discharge, when collapse 
occurred, with weak, intermittent pulse, sighing respiration, cold extremi- 
ties, and a death-like pallor. Iron, ergot and tampons were used, and 
finally, uterine dilatation with tents, so that the finger could explore the 
fundus. No positive results. 

Thirty-three days after the unmistakable signs of internal hemorrhage, 
a rounded tumor, as large as an apple, appeared in the left iliac region, 
solid and dull on percussion. An elastic, egg-shaped swelling, its long 
diameter lateral, was detected behind the cervix. The sound, entered 
four and one-half inches, could be felt by the hand on the tumor, when 
the handle was depressed. 

The tumor finally occupied the vagina. Afier exploring with the 
needle, a pint of bloody serum with clots was evacuated through an 
incision. Pus appeared later, from the wound, which was kept open by 
dilatation, and carbolic acid and permanganute of potash solutions were 
used as injections. The cure was rapid. 


5. Pelwic Hamatocele and Pelvie Cellulitis, BARKER, ForpyceE. (Rich. 
and Louisville Med. Jour., January, 1876.) 


Both occur in the pelvic cavity, immediately in contact with the uterus; 
both develop a tumor; both excite moderate pelvic peritonitis resulting 
in adhesions; both originate in predisposing disturbance of uterus or 
appendages. 

Hematocele is associated with catamenial disturbance and abortion, 
never parturition. Cellulitis is frequently a disease of the puerperal 
period, or may follow abortion or inflammation of pelvic viscera. Hema- 
tocele frequently is ushered in by, or attends, uterine hemorrhage; cellu- 
litis rarely. 

In hematocele, the tumor forms rapidly (in a few hours); for cellulitis, 
days are required. 

In the former, the tumor is at first yielding and elastic, and indurates 
slowly with age; in the latter it is hard at first, and slowly softens. In 
the former, the tumor begins the disease; in the latter, it results from 
antecedent inflammation. In the former, the tumor is distinct from the 
uterus, of considerable volume, and displaces the womb laterally and 
anteriorly, the os backward; in the latter, the tumor belongs to the 
uterus, on one side or the other, and does not markedly displace it. 

Finally, hematocele is ushered in by symptoms of nervous prostration- 
and shock, and followed by those which attend pelvic and general peri- 
tonitis. Cellulitis begins with the general and local symptoms of inflam- 
mation. 
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6. Peri-Uterine Haematocele Consecutive to Abortion. ScHRANK. (Medic. 
Chir. Centralblatt, July, 1875.) 


A woman, three months pregnant, lost blood after falling down stairs. 
Her physician discovered vacuity of the uterus, and the os dilated suffi- 
ciently to admit the extremity of the finger. Iced injections, ergot, and 
cold compresses upon the abdominal surface, were employed. Clots and 
débris of membrane were then expelled. 

Two days after, the patient became quite pale, and fainted on making 
the slightest movement. Numerous clots were found in the vagina; and 
an abdominal tumor was discovered, voluminous, but neither painful nor 
tender. This was evidently unconnected with the uterus. 

The escape of blood into the abdominal cavity was thought to be due to 
disease of the Fallopian tubes, and Dr. Schrank thinks that only in such 
cases, apart from, or in connection with, ovarian disease, is it possible for 
uterine secretions or injected fluids to traverse the canal. 


7. Peri-Uterine Adeno-Lymphangitis. Guiry. (La France Médicale, 
January 1, 1876.) 


The author describes fully an exceedingly interesting case of peri-utcr- 
ine inflammation of glands, lighted up by a septiceemic condition, proba- 
bly resulting from induced abortion. Its features were those of a 
phlegmon of the large ligament. Metastatic abscesses occurred in the 
lungs, and pus was discovered in the pelvic veins. 


8. Rupture of Uterine Cyst, with Death from Hamorrhage. ANGEL. 
(Charlestown Med. and Surg. Jour., January, 1876 ) 


A colored man, in attempting to effect intercourse with his wife, was 
resisted, and, in making forcible efforts, placed his knee upon her abdo- 
men. She at once placed her hand upon her stomach, and complained 
of acute pain. Prostration, collapse and death occurred before mid- 
night, without the attendance of a physician. 

Post mortem: The woman seemed to be about 35 yearsold. There were 
about three quarts of clotted blood in the lower part of the abdominal 
cavity, containing a foetus in the third or fourth month, completely sur- 
rounded by membranes. The pregnancy had evidently been intra-mural 
at the left utero-fallopian juncture. The uterine cavity was empty, and 
did not communicate with the external rent, a muscular partition inter 
vening. A well-marked cyst existed at this point, which did not com- 
municate with the uterine cavity. Its external wall was thinned. 


9. Sarcoma Uteri. Simpson, A. R. (Hd. Med. Jour., January, 1876.) 


The author gives details of fourinteresting cases. From these it appears 
that hemorrhage, leucorrheeal discharge, destruction of the reproductive 
function, disturbance of function of neighboring organs, general ca- 
chexia, and no marked degree of pain, are the usual symptoms. WNulli- 
parity does not seem to favor sarcomatous development. 
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The uterine enlargement is moderate, varying according to the size of 
the morbid mass, rarely so large as to form an abdominal tumor, unless 
there is a myo-sarcoma, or fibroid undergoing sarcomatous degenera- 
tion. When growing from the cervix or inverted uterus, a polypoidal 
body occupies the vagina. The enlarged uterus is freely movable, when 
there is not pelvic impaction or inflammatory adhesions. These are rare, 
The sound detects an increase in the size of the cavity, and a foreign 
body which readily bleeds. Tents are needful for exact diagnosis. 

‘*My own case confirms the general verdict that we have here to 
do with a form of disease which, though it is not the cause of such 
intense suffering nor of such rapid constitutional deterioration, nor of 
such speedy death, as cancer, yet has a vicious tendency to recur after 
apparent complete removal, and to lead, sooner or later, to a fatal issue.” 
In early and polypoidal cases,removal,repeated if necessary, is recommend- 
ed, with the écraseur or galvano-caustic wire. Sometimes from brittle- 
ness, it is brought away piecemeal, with the curette, fenestrated like 
Récamier’s, or cup-shaped like Simon’s. In any case, it is desirable to 
lessen the immediate hemorrhage by free application of perchloride of 
iron and hypodermic injection of ergotine. The profuse and some- 
times foetid discharge can be controlled by astringent and disinfectant 
injections ; and the patient’s general health will be kept up by a generous 
diet and the administration of tonic remedies. 


10. Tolerance of Sedatives in Malignant Uterine Disease. Day. (Obstet. 
Jour. of Great Britain and Ireland, January, 1876.) 


(A.) A woman fifty-five years old, never pregnant, and having enjoyed 
good health up to the present illness, suffered from left inguinal pain for 
one year, (preventing sleep,) and a variable amount of uterine hemor- 
rhage. Menstruation had ceased two years before, but recurred and had 
never entirely disappeared since. The uterus was freely movable, and 
the os small. Immediately above the neck, which was well defined, the 
body dilated abruptly and involved the fundus. No enlargement was 
felt above the pubes. The swelling, which was rather hard and car- 
tilaginous, occupied the upper and left side of the vagina. There was no 
ulceration nor vaginitis. There was much depression, weak pulse, face 
thin and haggard. A pessary, containing one-eighth of a grain of atropine, 
was ordered to be introduced into the vagina nightly. Glycerine on 
cotton wool was applied to the os in the day-time to relieve congestion. 
Bromide of potassium and quinine were given internally, and she was 
advised to remain in bed for a few days. 

From the fifteenth of June, 1873, to the 10th of March, 1874, the date 
of her death, this patient suffered from intense, recurring pain. Four- 
teen hypodermic injections, each averaging three grains of the acetate 
of morphia, with one-third of a grain of atropine, were given from 
October 25 to December 30, 1874. From January 1 to January 22, 1875, 
two, and sometimes three injections were used daily, of the same 
strength. From January 22 to March 10, two and sometimes three in- 
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jections were also daily used, each averaging five grains of morphia and 
half a grain of atropine. 

These large injections never caused vomiting nor active cerebral dis- 
turbance. Full narcotism without danger to life was induced by the 
largest doses, no irritation following the punctures. 

The writer cites one case where the introduction of one-sixth of a 
grain of the acetate of morphia under the skin of a lady forty years of 
age, induced sickness, faintness, disturbance of vision, and general 
tremor. It is important to combine atropine with the morphia, and 
to inject slowly and horizontally, avoiding veins. 

(B.) In the second case, fully reported, one drachm of a solution of 
bimeconate of morphia failed to relieve, but half this dose, with 30 grains 
of chloral hydrate, never failed to induce sleep. 

The author’s conclusions are the result of a very careful and discrim- 
inating consideration of the subject of pain, as produced by malignant 
aterine disease in women of different constitutions and temperaments. 


11. Unusual Terminations of Uterine Fibroids. Parvin. (American 
Practitioner, November, 1875.) 


Two cases are cited. In the first, a woman, thirty-eight years of age, 
childless after twenty years of married life, had ergot injected hypoder- 
mically for uterine fibroids, from which she had suffered four years. 
After its discontinuance, metrorrhagia returned ; the vagina and os were 
tamponed, the cervix divided, sponge tents were employed, and_intra- 
uterine astringents applied. Finally; a stream of blood followed the 
withdrawal of two tents. An injection of one part of the muriated 
tincture of iron, with ten of warm water, was used freely to wash out 
the uterus, whose upper margin was slightly above a horizontal line at 
the umbilicus. The hemorrhage was arrested, but temporary collapse 
was followed by death in forty-eight hours, from exhaustion. 

In the second case, a woman thi'ty years old, had been married twelve 
years with two children, and one miscarriage. Leucorrhcea with profuse 
and irregular menses occurred four years previously, coincidently with 
‘“‘a lump” in the hypogastrium. There was emaciation, uterine pain. 
and hypogastric tenderness. A submucous uterine fibroid was established 
in the anterior wall, the uterine cavity measuring four inches and a half. 
While improving under general hygienic treatment, a purulent and shreddy 
discharge occurred, in which fibrous tissue was detected by the micro- 
scope. There has been great improvement in all respects since. 


12. Unusual Uterine Hemorrhages. BarkeR, Forpyce. (NV. Y. Med. 
Record, January 29, 1876.) 


The Professor, in some interesting remarks before the N. Y. Academy 
of Medicine, sums up the unusual causes of menorrhagia and metror- 
rhagia as follows: hyperemia of the uterus due to perimetric exudation 
{exudative adhesions binding down the womb); acute ovaritis ; ovarian 
dysmenorrhea ; acute ovarian displacements (prolapse from effort, shock, 
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constipation) ; conditions of organs remote from uterus (obstructed portal, 
cardiac, renal circulation) ; disturbed cerebration from emotional causes ; 
malarial toxemia ; exanthematous disease; rapidly developed obesity 
(uterine plethora) ; chlorotic menorrhagia ; climacteric menorrhagia. 

In the last named forms, B. uses, three times daily, rectal suppositories 
of cacao butter, and Squibbs’ aqueous extract of ergot, for a week prior to 
menstruation. If the latter is prolonged, he introduces well into the cavity 
of the uterus, iodoform cylinders, made thus: R. Iodoform, dr. ijss. ; 
Gum. Tragacanth, grs.xv ; Mucil.,q.s. M. Make ten cylinders, each 14 
inches long. 


13. Pedunculated Uterine Fibroid Tumor—Pregnancy—Peritonitis—Death. 
Roppicx. (Canada Med. and Surg. Journul, December, 1875.) 


A healthy-looking woman, aged 29 years, married seven years without 
occurrence of preguancy ; ceased menstruating for four months, and had 
mammary pain with morning sickness. She consulted her physician for 
an excruciating pain in the right inguinal region, which had for four 
months seized her without warning, compelling her at once to assume a 
sitting or recumbent position, and passing off in from three to five 
minutes, leaving her weak and prostrated. Recently, also, she had noticed 
a lump in her right groin. There had been also some constipation and 
enuresis, but no other outward syptoms. 

On examination, the uterus was found to be enlarged, but not to the 
extent of the fourth month of pregnancy. A firm, movable mass of the size 
of a large hen’s egg, longer in its vertical than in its horizontal diameter, 
was discovered somewhat higher than the right ovary. Pressure elicited 
considerable lancinating pain. A vaginal examination was refused. 

In six days, intense nocturnal pain and incessant vomiting occurred. 
The features were pinched and anxious; pulse, 112 and wiry ; tongue, 
furred ; general abdominal tenderness and pain in the right groin. The 
tumor was unchanged. Vaginal examination revealed the presence of a 
foetus in utero, without digital perception of the tumor, which, however, 
participated in the forced movements of the womb. 

Morphia, calomel and bismuth, with turpentine and poultices externally, 
produced relief for twelve hours, but the symptoms then returned. A 
blister followed by poultices was applied to the right side, and a solution 
of hydrocyanic acid, morphia and liquid bismuth, was substituted for the 
powders. The pulse was 120, small but regular, on the next day ; temper- 
ature, 101.5°. A simple enema was given for the constipation of three 
days. The vomiting became less constant, and the pain less severe ; but 
the general condition seemed more unfavorable. A considerable amount 
of blood was withdrawn by the application of a dozen leeches tothe abdo- 
men, when the latter was covered with a poultice. The pulse steadily 
rose to 130, the temperature to 1024, and the respirations became hurried. 
Some iced champagne was given for relief of the vomiting. 

The next day the patient had stercoraceous vomiting, with a small, 
irregular pulse of 140, subicteroid hue of skin, tongue deeply covered 
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with yellow fur, pinched features and slight delirium. Death occurred on 
the ensuing evening, the foetus with its investitures being expelled during 
the death struggle. 

There was found at the autopsy, universal peritoneal injection, and 
partial intestinal congestion. The large, flaccid uterus had not contracted 
after the expulsion of its contents. .Growing from the right side of the 
fundus, and attached to it by a peduncle about three-fourths of an inch 
in length, was a fibroid tumor of the size of a large hen’s egg, the peri- 
toneum in its vicinity being more injected than elsewhere—in places 
appearing almost gangrenous. 

The following points of interest are discussed: 1. Could the fibroid 
growth, originally imbedded in the uterine wall, have prevented impreg- 
nation for nearly eight years? 2. Did it produce that peculiar catarrhal 
condition of the uterine mucous membrane so fatal to impregnation ? 
3. Are Barnes, Turner and others to be accepted, in teaching that 
pedunculated fibroid tumors are not to be regarded as serious complica- 
tions of pregnancy? 


14. Inversion of Uterus, relieved by White’s Method. Coxn. (N.Y. Med. 
Record, December, 1875.) 


A woman, 25 years old, married at 18, shortly after her confinement, 
was pale and in great pain, with a pulse of 180 and feeble. She soon ral- 
lied, but subsequently became much reduced, and was subject to frequent 
hemorrhages. A tumor in the vagina, supposed to be a uterine fibroid, 
proved to be an inverted uterus. 

White prepared her for operative procedure, with iron, quinine, gener- 
ous diet, perfect rest, and ordered complete evacuation of the rectum. A 
ball of cotton cloth, saturated with horridly offensive putrid blood and 
discharge was, when withdrawn from the vagina, followed by the evacua- 
tion of a quantity of black, tarry fluid, of ‘‘infernal stench.” This was 
a tampon a fortnight old, which had, for that time, bathed the uterus in a 
highly septic fluid. The vagina was at once cleansed. 

By pushing up the tumor, White could feel plainly the inverted os 
through the relaxed and thin abdominal walls. Involution had not been 
interfered with. 

The right hand, armed with a large rectal bougie, was passed into the 
vagina, the left making abdominal counter pressure. Partly by pressure, 
and partly by manipulation, the uterine walls soon began to yield—the 
patient being anzsthetized—and reduction was effected in six minutes. 
The ‘‘egg-beater” repositor was also used. The cure was complete. 


15. Uterine Asthma. Wantne, Curran. (Practitioner, December, 1875.) 


Women with fibroid tumors of the uterus, or its appendages, appear to 
suffer more severely from asthma, than those who have any other form 
of tumor, the paroxysms being excessive and prolonged during the cata- 
menial period. In three cases no evidence of the asthmatic complication 
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appeared, until a day or two before menstruation occurred, and when the 
latter ceased, the asthma yielded without treatment. One lady, tapped five 
times for ovarian dropsy, is always thus affected when suffering from her 
periodic discharge, but the severity of the paroxysms is nothing compared 
to that occurring in patients with smaller and solid tumors. A weman, 
twice married without children, had a fibrous tumor of the uterus not 
much larger than an orange for fifteen years, without enlargement or 
pain, but at forty-five her periods became irregular, and asthma soon 
developed in an aggravated form. This case, as in the majority of simi- 
lar instances, resisted the ordinary treatment of asthma. 

In another patient, a uterine tumor occupied the right wall of the uterus 
for ten years; under the influence of iodine, it did not notably increase in 
size. After 40 years of age, however, it enlarged and produced asthma. 
The writer says he has seen patients blistered over the chest and covered 
with a profuse rash from some irritant, dosed with the ordinary remedies 
for asthma, and remain unrelieved. One lady informed him that she 
dreaded her menstrual epochs as she would a “fearful accident.” The 
suffering of some is as severe as it can be described, inasmuch as the 
asthma is of the dry form, without expectoration to relieve it. The author 
has found little benefit from smoking, inhalations, or external applica- 
tions, and believes the whole attention must be devoted to the uterus. 
He recommends, according to the period that has elapsed since the com- 
mencement of the catamenia, warm baths, ergot, bromide of potassium, 
belladonna, locally and internally, iron and strychnia in the intervals, 
with iodine locally. ‘‘ New-fangled remedies” have failed in his hands. 
Subcutaneous injection is neither safe nor satisfactory. With prolapse, 
a@ tumor, and uterine asthma, a belladonna suppository is used. The 
ocular disturbance, occasionally complained of, is a mere temporary 
inconvenience. The belladonna extract may be spread upon lint and 
applied to the dorsal and lumbar spines. 

(Asthma due to irritation reflected from the uterus does not differ from 
that occasioned by irritation elsewhere. Blisters and chest irritants are 
wretched applications in any such form, especially when occurring in a 
delicate and nervous woman. We cannot believe that this is the ‘‘ ordi- 
nary treatment” in England. In America, aconite, and the iodide and 
bromide of potassium, have long supplanted other remedies. ) 


16. Caustics in the Treatment of Diseases of the Cervix. Giut. (British 
Med. Jour., December, 1875.) 


The author sums up the results of his observations as follows: ist. In 
comparatively recent cases of endocervicitis, nitrate of silver, tincture of 
iodine or carbolic acid suffices. 2nd. Chronic cases of endocervicitis had 
best be treated by acid nitrate of mercury, or nitric acid. 3rd. Hyper- 
chronic endocervicitis, with considerable cervical hypertrophy, requires 
potassa fusa cum calce, or some strong acid. He thinks Dr. Braithwaite 
is too general in his recommendation of nitrate of silver. 
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17. Imperforate Os Uteri. Dreyrous. (Le Progrés Médical, Oct. 16.) 


A woman, 39 years of age, previously syphilitic, had suffered from no 
other prior disease, nor had ever been examined by the speculum—she 
had also never been cauterized nor used injections. 

She had first menstruated at 20, and was well regulated for four years af- 
terward; but then cessation of the catamenia had suddenly occurred, from 
plunging her hands into cold water. There were subsequent ill-defined 
periods, but, for twelve or thirteen years, there had been no vaginai dis- 
charge of blood nor supplementary ‘menstruation. No leucorrhea nor 
pregnancy had occurred. | 

On digital and speculum examination, no abnormal condition was dis- 
covered beyond the atresia, which was complete. 

The interesting points in this case were: the excellent health enjoyed 
by a robust woman who had not menstruated for 13 years ; the absence 
of every cause to explain the phenomenon, and the possibility of a con- 
genital atresia; the early menstruation proceeded probably from the 
vaginal mucous membrane. 


18. Hematomsa of the Vuloa. Cantvet. (Le Progrés Médical, Dec., 
1875.) 


A woman, 26 years old, received, two years before, a kick with the 
foot upon the left labium majus. An ovid tumor soon occupied the entire 
labium, inferiorly projecting more than superiorly, and presenting a 
mucous and cutaneous face externally. It was as large as a hen’s egg, 
indolent to the touch, and fluctuating; and seemed to be multilocular in 
character, so that the idea of puncture was abandoned. 

Under anesthetics, the tumor was readily enucleated above ; but with 
greater difficulty below, in consequence of a prolongation which ex- 
tended toward the ischium. In it were found numerous pockets, con- 
taining about 50 grammes of a dark, chocolate-colored liquid—altered 
blood. Bartholins’ gland wasintact; the seat of the hematoma was peri- 
glandular. 

Sanguineous cysts, due to traumatic exudation, are rare. Huguier has. 
seen but one case, and thinks that cysts filled with blood eventually become 
serous. 


19. Hvil effects of Vaginal and Uterine Injections. Papuock. (St. Louis 
Med. and Surg. Jour., December, 1875.) 


The author gives an excellent summary of the discussion in the Obstet- 
rical Society of Dublin, on Feb. 13, 1875, elicited by Thomas More Mad- 
den’s paper on ‘‘ Metro-Peritonitis, following the Use of the Ordinary 
Female Syringe:” Inefficiency and danger of the syringe are pointed out, 
not only in the ordinary application of medicaments to the vaginal and 
uterine surfaces, but in those employed after delivery. The central and 
peripheral orifices in the nozzle of the syringe, are alike liable to induce 
dangerous results. It is pointed out that the question whether there is 
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transmission of fluids through the fallopian tube, is unessential, and sub- 
ordinate to the question whether uterine colic, metro-peritonitis and 
peritonitis, supervene in consequence of either such actual transmission, 
reflected pain, neuralgia, or inflammation induced by neuralgia (Curling 
on the Testis), absorption, assimilation by chemical or vital processes, 
washing upward of morbid secretions from the uterus or cervix, etc. 

It was shown that occasionally disastrous results follow in consequence 
of neglecting to exhaust the syringe of air, previous to its introduction 
into the vagina. 

(Dr. MacArthur, of Chicago, was recently summoned to a lady, 
newly married, who was suffering from intense uterine pain and great 
nervous anxiety. He succeeded in removing from the cervix, the nozzle 
of a glass syringe, which had been broken off and left in the mouth of the 
uterus. ) 


20. Irritability of Female Bladder for fifteen years, cured by Dilatation 
of Urethra and Neck of Bladder. Hewerrtson. (lancet, Decem- 
ber, 1875.) 


An unmarried woman, 36 years old, suffered intensely from retention 
of urine, relieved by the catheter; the quantity of urine voided being suck 
as must have distended the bladder nearly if not quite up to the umbili- 
cus. She had been a schoolmistress, when, fifteen years before, she had 
had ‘‘ inflammation of the bladder,’’ terminating in a small abscess in the 
region of the urethra, which had spontaneously opened. Since then there 
had been headache, anorexia, ‘‘ bearing down,” depression of spirits, and 
nights disturbed every half hour or hour, by the necessity of passing small 
quantities of urine. 

The orifice of the urethra was surrounded completely by warty growths 
of considerable size, and there was a tight sphincter ani. The rectum was 
baggy, and there was a small external pile. Uterus, catamenia and urine, 
normal. 

The patient was anesthetized, the warty growths removed, the pile 
snipped off, and the sphincter paralyzed, by stretching with the fore- 
fingers. During the next few weeks, there was relief of retention and 
pain in the motions of the bowels, but the vesical irritability remained, 
and in time the retention recurred. 

On the 11th of April, the patient was again anesthetized, and Weiss’s 
female dilator was introduced inte the urethra to the extent of about two 
inches, the blades being then slowly separated, and the urethra stretched 
so as to admit the forefingers within the bladder, while the parts were kept 
on the stretch. On closing the blades and withdrawing the instrument, 
the urethra contracted upon the little finger so as to sensibly grip it when 
introduced into the bladder, the coats of which were thickened. No 
foreign body was discovered there. 

The irritability of the bladder and retention of urine were completely 
cured, without resulting incontinence. 
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21. The Cotton Pessary, Pace. (N. Y. Med. Jour., January, 1876.) 


A piece of hard rubber rod, hollow or solid, as thick as a lead pencil 
and one inch and a half long, is bent with the fingers at any desired curve, 
after being passed through an alcohol flame. It is then laid upon a piece 
of cotton-batting, ten inches by eight, the long edge folded over about one 
inch and a half on each side. The rod is then placed at the short edge of 
the cotton, and firmly rolled the whole length of the piece, and then 
tightly wrapped with strong silk in the centre for one inch and a half, 
leaving a soft, compact and elastic ball at each end. (Small dumb-bell). 
Over the wrapping a piece of lint is sewed very smoothly, with the nap 
outside, and the pessary is complete. If the edges of the cotton are pro- 
perly folded over, before the rolling, they will not fray or ravel, and the 
ends will be sufficiently protected. 


IV. THERAPEUTICS. 


1. Physiological Antidotes to Opium. Pror. J. W. HoLuann. (Louisville 
Medical News, 1876.) 


Two cases treated by the Professor prompted ‘his article. To these 
victims of opium, everything regarded au fait had been administered. 
Emetics, stomach pump, atropia, coffee, e¢ id omne genus, failed in 
accomplishing satisfactory results. Electricity applied in accordance with 
instructions of the books, yielded no hopeful returns. The battery was 
applied through the neck, brows, chest, from the neck to the epigastrium, 
from the neck to the feet, from hand to hand, and from the nape to the 
forehead. Some of these various applications produced more effects on 
the breathing than the others; and careful comparison convinced the 
Professor that the second place of application—viz., through the brows— 
possessed the greatest stimulating effect on respiration. Application of 
the electrodes upon these points of exit of the supra-orbital nerves was 
the finally adopted plan of treatment which was followed by a return 
to consciousness. Alternately shifting the electrodes, after keeping them 
in this position for a time, to some other portion of the body and then 
back again to the brows, was followed by better stimulating effects than 
the constant application produced. The writer thinks that it is far from 
being a proven fact that atropia is the antidote to opium. 

(The editors desire to state that Pres. Freer of Rush Medical College 
has now under consideration and experimentation the theory that artificial 
resptration is, par excellence, the physiological antidote to opium narcosis. 
When he reaches a reliable conclusion he promises the JouRNAL AND Ex- 
AMINER an article on the subject.) 
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2. Hypodermic Al'mentation. Krurc. (Wiener Med. Wochenschrift. 
Times and Gaz., Sept., 1875.) 


Sustentution of life by placing food beneath the skin has excited incre- 
dulity in the minds of physiologists, ‘‘because,” they say, ‘‘ peptones 
can not be formed in that location.” The subject of this observation was 
an Hungarian who had been in an asylum at Ober-Doebling since 1868; 
he had frequently attempted self-destruction by refusing all food, so that 
at one time he had to be fed regularly for 27 consecutive months. Some- 
times he would relent and eat voluntarily. On January 18, 1875, he 
began again to absolutely refuse food, and continued so, excepting one 
day, till Jan. 24, when it was resolved to again resort to the tube. In 
using the latter, however, all attempts were foiled by incoercible vomiting, 
suffering, breathlessness and cyanosis. As ten days had elapsed without 
food, with the exception of one day, hypodermic injections of elive oil 
were determined upon. A syringe of 15 cubic centimetres (about three 
ounces) capacity was used, and one to two syringefuls were injected daily 
for the ensuing twenty days. The patient thus received from three to six 
ounces daily of olive oil. Each syringeful was put into from two to five 
different apertures. Sometimes the foot was selected as the seat of 
puncture, at other times the belly and sides. The canula of an ordinary 
hypodermic syringe was used, between which and the syringe was a thin 
caoutchouc tube to prevent the patient’s deranging the working of the 
apparatus. Occasionally, after the 29 consecutive days of fasting—during 
the last 20 of which hypodermic injections of olive oil were used—the 
patient would take food and then he would again refuse to eat, when the 
injections were resumed. At length his opposition to food was abandoned 
and he ate in a natural way, the experiment lasting about two months 
altogether. 


8. Another Case of Hypodermic Alimentation. Pror. WHITTAKER. (The 
Clinic, Jan. 22, 1876.) 


The patient, a young woman of 20 years, was first seen Nov. 3, 1875. 
Five years before admission she suddenly experienced a'sharp epigastric 
pain, whilst actively exercising. This pain had persisted ever since, being 
aggravated by food. Five weeks prior to entering hospital she had suf- 
fered from vomiting. Nothing could be retained excepting the blandest 
food, and even that was sometimes promptly vomited. This condition 
obtained till Jan. 6, 1876, when the case was thus recorded : marked ema- 
ciation, exceedingly feeble pulse, almost imperceptible, high temperature 
(not stated how high), pains in the back and head, in the afternoon and night 
the delirium of inanition, complete exhaustion, death imminent. Hypo- 
dermic injections of a teaspoonful ef milk, alternated with beef extract, 
were given every two hours. These injections were continued from the 
6th to the 9th inst., inclusive. Under their use the patient's ‘‘ temperature 
declined, the pulse became fuller and strenger, and the delirium and pain 
disappeared.” The injections were continued till the 12th inst., whenthe 
patient was able to eat without pain or nausea. During these few days, 








276 CHICAGO MEDICAL JOURNAL AND EXAMINER. 




























68 injections in different parts of the body were administered. During 
the last two days, cod liver oil was substituted for milk and beef extract. 
Only two abscesses were developed among all the 68 punctures, and those 
two were caused bythe milk. Theoil injections were absolutely painless, 
the oil being injected slowly. On one day as much as four ounces of oi} 
were used. Accerding to Prof. Whittaker the absorption of the cod oil 
is facilitated by its contained bile which is detectable by sulphuric acid. 
In the alimentary canal, oils are absorbed largely by the blood-vessels and 
not exclusively by the lacteals. The presence of bile is necessary to this 
absorption—a fact proven by physiologists. Hence cod liver oil subcu- 
taneously injected is absorbed by the capillaries in its neighborhood pre- 
cisely in the same manner as by the sub-mucous blood-vessels of the small 
intestine. 


4. A New Use for Carbolic Acid—Opening Abscesses without Pain. Dr. 
Bereonzinti, of Bologna. (Revista di Bologna, 1875.) 


Put on the skin for three or five minutes, a solution of two parts of 
carbolic acid to one part of glycerine. If the skin be previously inflamed 
(as is ordinarily the case in abscesses following great inflammation) a too 
protracted contact of the anesthesiant liquid must be avoided. Dr. 
* Bergonzini, who has used this very simple means with success, thinks 
that it can be utilized in autoplastic operations as well as in superficial 
neuralgias. 


5. Coffee as a Preventive of Malarial Diseases. Pror. J. W. Houuann, 
M.D. (Louisville Med. Nevrs.) 


The writer calls attention to the instinctive desire for coffee experienced 
by well persons and those sick from malarial causes, residing in malarial 
districts of the country. The design of his writing the article is to elicit 
facts relative to this subject. Hisown experience led him to suppose that 
coffee drinking protected him in a great measure from the effects of 
malaria. The Confederate army in our late war suffered from the lack of 
coffee, while the Federal army was measurably free from the suffering 
noticed in the former, because it was wisely supplied with an abundance 
of material for this beverage. The fact is elicited from a communication 
to the writer from a student from the Indian Territory, on Arkansas 
river, six miles west of Muskugee, an excessively malarial district, that 
the Indians call for coffee as the first article of purchase at the trading- 
post, when they take in their furs for exchange. They can not get along 
without it. Patients in this section of country, sick from malarial causes, 
recover quicker when allowed the much-desired coffee during their illness. 
Another student, from Pekin, Indiana, says that coffee is regarded as a pro- 
phylactic against palustral diseases. Coffee drinking in his country is very 
common. The more decidedly malarial the district, the more and 
stronger the coffee used. 

(Malarial poison, whatever it is, undoubtedly is a ‘‘ depressant to the 
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nervous system,” and coffee acts as Prof. Gubler teaches that quinine acts, 
mot by destroying the disease germ, but by stimulating the system, producing 
a predominance of the latter effect. Caffeine and its consort, theine, are 
wonderful stimulators, and coffee produces much the same effect as quinia 
does in malarial parts of the country. It is easy to understand the 
instinctive longing for coffee in persons residing in districts rich in 
malaria.—ED.) 


‘6. Sennain Renittent Fever. (The Canada Lancet, Feb., 1876.) 


The writer strongly recommends this drug to relieve the symptoms 
pointing to cerebral disturbance. The chief indications for its use are 
cephalalgia, pain, confusion of thought and delirium—one or all. The 
open or confined condition of the bowels is of no moment; if the head 
symptoms supervene, senna purgation will relieve them, lessen the febrile 
movement as indicated by the thermometer, and increase the duration of 
the remission. Quinine can then be more advantageously administered. 


"7. Suscessful Restoration from Chloroform Narcosis by Nélaton’s Method. 
EvGeENE Samira, M.D. (Detroit Review of Medicine.) 


The patient was a girl seven years old, and after the operation (for. 
strabismus) was finished, she suddenly ceased breathing, and ‘‘ there was 
nO RADIAL OF CAROTID pulse.” The patient was held up by the ankles, 
the head hanging down, and artificial respiration made, while she was held 
in that position. Afterthree or four minutes ‘‘ there was a feeble gasp— 
and after awhile another, and then another,” and afterwards the breathing 
was restored. The breathing ceased asecond time, shortly afterlaying her 
down, and a second restoration, similar to the first, was similarly effected. 
For the THIRD time she passed through the same terrible experience, in a 
few moments subsequently, and the same means restored her again, just as 
they were about to give her up, because this period was the longest of the 
three, and the doctor supposed the patient dead. The third restoration was 
followed immediately by vomiting, and complete consciousness quickly 
followed. 


8. Poisoning by Goal’s Milk. (Gazette Odstét. et Gynécol., Jan. 20, 1876.) 


The German and Italian journals report the history of a small epi- 
demic in the environs of Rome, whose source is somewhat curious. A 
great number of the inhabitants were seized with gastro-intestinal irrita- 
‘tion, characterized by diarrhcea, vomitings, and intense thirst, a notable 
diminution in the temperature, and a frequency of the pulse. 

After investigation, the physicians suspected the goat’s milk which is in 
general use in the country. The animals were examined by the veterinary 
surgeon and pronounced healthy. The milk was analyzed, as well as the 
ejections from the patients, and not asingle trace of metallic poison was 
found. 
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Suspicion then rested upon the ordinary pasturage of the goats, and’ 
there were found four plants more or less poisonous, viz.: Clematis Vitelba, 
Conium Maculatum, Colchicum Autumnale, and Plumbago Huropewa. The 
matters vomited and the milk (analyzed anew) presented the chemical 
reactions characteristic of colchicine. 


9. A New Means of Distinguishing Apparent from Real Death. (El. 
Pabellon Médico.) 


It consists in injecting a drop of ammonia beneath the skin; if death is 
certain, this drop will produce no effect whatever, or almost none; if life: 
still be present, ared spot will appear at the point of injection. 


10. Articular Rheumatism Treated by Salicylic Acid. Dr. STRICKER. 
(Allg. Med. Zeitung, 1876, No. 8.) 


The author reports fourteen cases of articular rheumatism which, in 
Traube’s clinic, were treated with salicylic acid. ‘‘ Within forty-eight 
hours all the patients not merely recovered of the increase of tempera- 
ture, but also were entirely relieved of the local symptoms, 7. ¢., the 
swelling, redness, and particularly the pain and tenderness of the joints.” 
He, of course, considers the salicylic acid to be the most efficient, perhaps 
a specific, remedy for the acute rheumatism of joints. But he insists 
upon administering a pure acid, which forms perfectly white crystalline- 
needles and with water and alcohol makes a perfectly clear solution. The 
pure acid can be given in pretty large doses without any injury to the 
digestive organs; the caustic property attributed to the salicylic acid the 
author claims to be due toimpurities. He gave it in powders, one-half to 
one gramme each, every hour, until the diseased joints could be moved 
without pain; for this purpose no more than fifteen nor any less than five 
grammes were required; the larger doses produced a ringing in the ears. 
and dullness of hearing (like quinine.) 


11. On the Action of Scilla. HusmmMann. (Allg. Med. Zeitung, 1876, 
No. 8.) 


The author expresses his opinion based on numerous experiments on 
the action of the scilla as follows: The extractum scille, prepared after 
the receipt of the German pharmacopeia, is a very reliable preparation ,and 
acts upon the innervation of the heart exactly in the same way as 
digitalis; its diuretic action must be attributed to the increased arterial 
pressure as the natural consequence of its action on the heart, for it has 
no stimulating nor irritating influence on the kidneys; it is not an anti- 
pyretic remedy; on the contrary, in smaller and larger doses, it always- 
causes an increase of the temperature of the body. 
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Book Reviews. 


{[Norr. — All works reviewed in the pages of the Cutcaco MEDICAL 
JOURNAL AND EXAMINER may be found in the extensive stock of W. B. 
KEEN, CooKE & Co., whose catalogue of Medical Books will be sent to any 
address upon request. ] 


A Serres or American Curnicat Lectures. Edited by Z C. 
Seguin, M.D. New York: G. P. Putnam’s Sons. 


We have before us the last two numbers of this most 
excellent series of lectures, that have been running 
through the year 1875, appearing in pamphlet, and paged 
and arranged for binding in book form. 

The lectures of the series are as follows: On Disease 
of the Hip Joint, Sayre; Acute Rheumatism in Infancy 
and Childhood, Jacost ; Pnewmothorax, Furnt ; Rest in 
the Treatment of Nervous Diseases, M1TcHELL ; On the 
Treatment of Sciatica, Tnomson ; Otitis, AGNEW ; Cap- 
illary Bronchitis of Adults, Eis; Infammatory Origin 
of Phthisis, Hutcutnson ; Peritonitis, Loomis; Gleet, 
and its Relations to Urethral Stricture, Orts; On the 
Diagnosis of Paraplegia, Woop, Jr.; and On the Na- 
ture of the Gouty Vice, DRAPER. 

Most of these lectures are excellent ; many of them are 
superb in their terseness and the clinical value of the 
points set forth. Because we are in need of more purely 
clinical studies by men best able to make them, we regard 
the present effort worthy the endorsement and fostering 
of the profession. 

The eleventh lecture on the diagnosis of paraplegia by 
Dr. H. C. Wood, Jr., is one of the most clear and plain 
expositions of the subject we remember to have seen. It 
is poetical in the truths it tells in few words. The whole 
volume might well be purchased for this one lecture. 

The closing lecture On the Nature of the Gouty Vice, 
by Dr. W.H. Draper, is peculiar. This seems to be a 
production, the chief object of which is to establish the 
existence in large masses of the community of a gouty 
vice. 
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We had supposed gout an unusual disorder in this 
country. According to the teaching of this lecture most 
people who are sick are victims of gouty vice. 

If your ancestors had rheumatism, anything that ails 
you is likely to be the vice of gout; if you chance to 
have aches in your joints or tendons, it is due to gout. 
If you have a sour stomach, feelings of malaise, irregu- 
lar action of the bowels; if you have what the world 
calls biliousness, if you have flatulent and acid dyspep- 
sia, itis due to the disturbances of the gouty vice. If 
you have with these digestive disturbances any eruption 
on the skin, it is sure to be due to the gout that is in you; 
it is doubly sure to be so if the disorder chance to be 
psoriasis, chronic eczema or acne. We are told that 
frontal headache, pain in the back of the head and neck, 
pain in the eyeballs, burning sensations in the palms and 
soles, numbness of the hands and forearms, pains in the 
tendo achillis or dorsum of the foot, ‘‘are some of the 
more common dysesthesiz’’ of gouty subjects, and that 
cynanche tonsillaris, acute pneumonia and cirrhosis of 
kidney and liver, tend to occur oftener in gouty than 
other subjects. 

In the diagnosis the argument is not toward learning 
what ails the patient, but toward proving the existence 
of the gouty vice. ‘‘To substantiate the gouty nature 
of a cutaneous lesion, you must look for some of the 
concomitant functional and lesional derangements” of 
gout. ‘‘Frequently valuable information, corroborating 
a suspicion of this vice, may be obtained by seeking the 
cause of death in the family,’ etc. ‘‘ Death from ‘heart 
disease,’ ‘Bright’s disease,’ ‘dropsy,’ or sudden death 
from apoplexy, are always significant circumstances in 
the history of the gouty diathesis, just as death from 
phthisis is presumptive evidence of a scrofulous taint.”’ 

Reading this lecture we gather that most of us eat too 
much or stimulate too much with fermented liquor, or we 
do not get enough oxygen in the air we breathe. There 
results a failure of perfect oxidation of the waste of food 
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and tissue, and what should become urea stops short at 
uric acid. This in the blood leads to all the lesions men- 
tioned, and many more. Whenever any of these ills 
come upon us, it is gout, and we have the gouty vice. 

But why call it gout, and make the word a scapegoat 
to carry such burdens? Any other word would do as 
well, and many would answer better. Why not say 
rheumatic, bilious or acid diathesis? or the dyspeptic 
diathesis, which would be far better, more philosophi- 
cal, and not half so misleading ? 

The treatment recommended is: oxygen, iron and di- 
lute alkalies. 


Tae Puysicrans’ Comptnep Catt-Book anp TaBLet. Prepared 
by Dr. Ralph Walsh, of Washington, D. C. 

This is a book designed to take the place of the ordi- 
nary Visiting list of physicians. It is long, thin and flat, 
and so easier carried in the pocket than most of our lists. 
It may be used continuously until full, not being pre- 
pared for any particular year and month. 


A Manuva or Banpagine, ApApTep For SExF-INsTRvcTION. 
By C. Henri Leonard, A.M., M.D. With over One Hundred 
Illustrations. Detroit. 1876. 


The author has shown admirable endurance in the 
tedious and dreary work of compiling a manual on 
bandaging. It is designed for the self-instruction of 
those who have never had the advantage of hospital drill ; 
but we fear the compilation is too indiscriminate for the 
purpose. It describes the bandages of all patterns, simple 
and complicated, modern and obsolete, practical and 
ornamental, useful and useless. 

One might as well attempt to learn dancing from books, 
as to acquire the art of bandaging by perusing a manual. 
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Medical News and Items. 


On the evening of February 14, the Chicago Society 
of Physicians and Surgeons had an opportunity of in- 
specting and carefully examining the person of Cathe- 
rine Hohmann, who has furnished both spermatic fluid 
and menstrual blood in the presence of experts. 

This monster presents an example of bisexual her- 
maphrodism which is of such rarity that but two, or at 
the most three, similar cases have ever been recorded. 

The readers of the JOURNAL AND EXAMINER, for 1875, 
will recall a description of this case in Obs. V. of the 
article on ‘‘ Hermaphrodism from a Medico-Legal Point 
of View,”’ translated from the French by Edw. Warren 
Sawyer, M.D. The original was obtained from a descrip- 
tion by Ceccherelli in Lo Sperimentale. 


WE take pleasure in announcing daily additions to 
our list of foreign exchanges. Among those of the last 
month are the time-honored Edinburgh Medical Journal; 
Giornale della R. Accademia di Medicina di Torino ; 
Anales de Ciencias Médicas; Anales dela Asociacion 
Larrey; Gazetta Medica Italiana, Lombardia; Archives 
Génerales de Médecine ; Gazette Obstétricale et Gynéco- 
logique; Annales de Dermatologie et de Syphiligraphie ; 
I? Union Médicale ; Lyon Médical; and the Journal de 
Médecine et de Chirurgie. 


AN AUSTRIAN PHARMACEUTIST, in Vienna, has adopted 
the plan of indicating on the labels of jars and bottles 
the weight of the maximum pharmacopeial doses. The 
dispenser is thus warned at once if he meet with a pre- 
scription in which the maximum dose is exceeded, and 
can institute measures to assure himself against fatal 
errors by the writer. 
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THE Exercises of the Twenty-Third Annual Com- 
mencement of Rush Medical College, were held on 
Tuesday Evening, Feb. 15, 1876, in Martine’s Hall, cor. 
22nd street and Indiana avenue. 

Professor F. W. Fiske made the opening prayer, and 
was followed by President Freer, who delivered an appro- 
priate address. Prof. J. Adams Allen then succeeded, 
with an address in which he sketched the history of the 
College and aroused the mirth of his auditors by the 
fascinations of that sparkling humor which is so char- 
acteristic of the speaker. The President then conferred 
the degrees, and was followed by Prof. E.L. Holmes, who 
made the third address of the evening, after which the 
benediction was pronounced. The literary portions of 
the programme were interspersed with music. 

The occasion was one of the happiest that has occurred 
since the destruction of the old building by fire, and 
will be long remembered with pleasure by all who were 
present. 


The following are the names of the graduating class: 


WELLS ANDREWS, Jr. OLIVER P. H. JEFFRIES. WILLIS F. PIERCE. 
BENSON BANTON. FRANK SEBRA JONES. GEORGE F. PLEW. 

IRA BISHOP. HENRY W. JONES. GEO. W. RAMSEY, B.S. 
DAVID HAMPTON BOWEN, JOSEPH P. JOHNSON. WM. HENRY REEDY. 
LOUIS BRAUN. ALPHON. F. KALCKHOFF. FRANK 8. REYNOLDS. 
CHARLES H. BUCHANAN. ANDREW KERSHAW. LEONARD ROGERS. 
FRANK W. BULLOCK. ALFRED M. LANCASTER. CHARLES A. ROOD. 
ROBERT W. BUTLER. WM. M. LARRABEE. JOHN 8S. RYBURN. 

WM. HARRIS COOK. FRANK LIGHTFOOT. CHAUNCEY M. SKINNER. 
WM. HENRY CONIBEAR. WM. M. MACFARLANE. CALVIN K. SMITH. 

WM. H. DOOLITTLE. FINLA McCLURE. EUGENE SMITH. 

JAMES DUNN. JAMES D. MoINTYRE. EUGENE R. SMITH. 
FRANK W. EDWARDS. JACOB MAY. THOMAS A. SMITH. 
JOSEPH H. ESDRIDGE. JAMES ALLEN MEADE. EDGAR SNYDER. 

FRANK B. FLORENTIN. JOHANN H. W. MEYER. BENJAMIN E. STRICKLER. 
CYRUS W. FRANCE. WM. WALKER MEYER. AUGUST T. THIEMAN. 
GEO. W. GAMMON. EDW. WM. MINTON, A.B. GEO. KING TILLOTSON. 
JOHN R. GARDINER. FRANCIS M. MOORE. CHARLES HENRY VENN. 
BYRON W. GRIFFIN. CHRIS. DEAN MOREY. CLAKK RIENZI WARREN. 
ALLEN W. HAGENBUCH. HIRAM IRVING NANCE. ROBERT R. WILLIAMS. 
ROYAL G. HAMILTON. FLOYD O'BRIEN. JOHN BRAND YOUNG. 
JAMES M. HARMAN, MICHAEL T. O’CLERY. 

GUSTAVUS F. HARVEY. SMITH ORR. aD BURSEE. 

JOHN HENRY HERON. DAYTON PAINTER. JOHN A. STURGES, M.D. 
NOAH R. HOBBS. BRODIE W. PARKS. 

SAMUEL J. HOLMES. CAMPBELL WM. PATRICK. HONORARY. 
ROBERT HUTCHINSON. AUGUSTINE PERKINS. 

JOHAN C. HVOSLEF. HENRY PETTIBONE. FOSTER PRATT, M.D. 
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CAUSE OF THE VICE-PRESIDENT’S DEatTH.—Dr. W. A. 
Hammond recently read a paper on the above-named 
subject before the New York Neurological Society. He 
thinks that death occurred from a lesion of the medulla 
oblongata. Well-marked calcareous degeneration of the 
basilar artery existed, and gastric ecchymotic spots and 
erosions of the gastric mucous membrane also existed, 
showing changes in the medulla oblongata. No clot of 
sufficient size to prove fatal, was found in the brain. 
Hence his conclusions. _ 


THE APPEAL of the Conimittee of the Centennial 
Medical Congress at Philadelphia meets with cordial 
responses abroad. A medical Centennial Committee 
has been organized in Paris, and an office opened for 
the facilitating of its ieee at the Hotel Cluny, Rue du 


Sommerard. 


Proressor Piria, of Vienna, died December 28, 1875. 
In 1843 he was elected professor of surgery at the 
University of Prague; and in 1857 he was called to 
Vienna to fill the chair of surgery in the new military 
Joseph-Academy. The Vienna medical school has lost 
in Pitha an accomplished surgeon, an excellent diagnos- 
tician and a popular clinical teacher. 





A Curtosiry.—A deaf mute recently gave birth, in 
Paris, to her seventh child. She is married to a deaf 
mute. Fiveof her children were still-born and the sixth 
lives, talks and understands very well.—(Journal des 
Sages-Femmes.) 


—_——_ 


SmMALL-Pox.—950 cases of this disease and 218 deaths, 
appeared in Cincinnati between January and November 
ist, 1875. 
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DANCER’s CRAMP.—Dr. B.Schultz describes, in a recent. 
number of the Wiener Med. Wochenschr., a disease pe- 
culiar to solo dancers in the ballet, which has come under 
his observation in three cases, the most aggravated of 
which is described as follows: The patient complained 
of suffering very severe pains while dancing. Beginning 
in the soles of both feet the pains spread with increasing 
severity to the calves of the legs; they at last became 
so violent that her feeling of security was lost, the feet 
seeming as if made of wood. These pains were accom- 
panied with violent palpitation ; and, if she continued 
to dance, she felt faint and sometimes lost consciousness, 
the body becoming quite rigid. When the pain and 
palpitation were less intense, the pain continued after 
dancing, and ceased very gradually, leaving some ten- 
derness of the soles; on attempting again to dance, the 
suffering would recur. Dr. Schultz found, from the 
examination of these cases, that the cause of the pain 
lay in the pas performed on the points of the feet, and 
is owing to exhaustion of the muscles which fix the 
metatarsus and phalanges of the great toe. The shoe 
worn by the dancer, without which the ballet step seems 
to be impossible, is made as follows: The dancing-shoe 
is made rather wide; the sole is of soft leather, and 
shorter than the foot, reaching only as far as the posterior 
third of the ungual phalanx of the great toe. The 
upper part, generally of satin, projects forward, and 
supplies the place of the deficient leather of the sole. 
This part of the satin is worked in threads, so that it may 
not be torn. In the interior of the shoe, over the leather 
sole, is a layer of thin, firmly pressed pasteboard, either 
extending over the whole breadth of the anterior part, 
or limited to the length of the great toe. In the former 
case it is carried back, gradually narrowed as far as the 
heel. The leather sole and its covering are lined with 
fine kid leather. The heel part of the shoe is quite soft, 
consisting only of satin ; and the shoe is fastened above 
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the ankle by narrow ribbons. Without this preparation 
the pointed step is impossible.—V. Y. Med. Rec. 


A Nieut Service of the following character has just 
been established in Paris : 

The physicians of each district are requested to state 
whether they will respond to calls made in the night. 

The names and residences of those willing to respond 
to such calls, are inscribed in a record-book preserved 
in the police station of the district. 

Those who have need of a physician in the night repair 
thither, and select any name they may desire from the 
list. 

An officer, detailed for that purpose, accompanies the 
applicant to the pliysican’s residence, escorts him to the 
patient’s house, and, the visit over, reconducts him to his 
own home. 

A small fee is charged for this service, payable by the 
family of the patient.—Jour. de Méd. et de Chir. 


A NEW MEANS of disinfecting the hands after making 
post-mortem operations, etc., is found, says the Austra- 
lian Med. Jour., in a combination of a drachm of etherial 
solution of peroxide of hydrogen and an ounce of Rim- 
mel’s toilet vinegar. 


Ir A PIECE OF NITRATE OF SILVER should break off 
while you are cauterizing the throat, and it should be 
swallowed, the simplest way of preventing any cauteri- 
zation of the stomach is to make your patient drink a 
large quantity of salt water. The silver will at once be 
turned to the insoluble chloride, and this will be vomited 
up.—Memorabilien, xx, 11. 
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BERGERON, in the Archives of Gynecology, calls at- 
tention to the difficulty of diagnosis, in a medico-legal 
point of view, in very young girls who have been inde- 
cently assaulted. It is well known that amenorrhea 
may exist for several months in young and recently- 
married women, due solely to the first conjugal ap- 
proaches. This is also often observed in young girls who 
have menstruated but once or twice. In seven cases the 
author has observed abdominal enlargement, with sup- 
pression of the menses, in young girls twelve, thirteen 
and fourteen years of age. He has also observed great 
abdominal enlargement, flattening of the costal regions, 
depression of the umbilicus, suppressed menstruation, 
enlargement of the breasts with brown areole of nipples, 
morning sickness, softening of the cervix, anda brownish 
line running from the mons veneris to the umbilicus, 
distinctly traceable. Pregnancy had not occurred. The 
medico-legal value of these observations is of some 
importance. 


DISLOCATING THE JAW FOR CHLOROFORM NARoosIs. 
—Dr. Fleiberg, of Christiania, recommends the surgeon 
to deliberately dislocate the jaw, instead of pulling the 
tongue out with forceps, etc. It is easy to do this by 
placing both thumbs behind the symphysis, and both 
index fingers on the posterior edges of the rami, and 
dragging the bone forward. He seems to do it asa pre- 
ventive, for he speaks of having done it a thousand times. 
Langenbeck tells us that he and Esmarch have often 
done this. Perhaps these surgeons will tell us if dislo- 
cation often occurs spontaneously to those who have 
thus been treated.—7he Doctor. 


DuRING THE YEAR 1875, twenty per cent. of all 
children born in the city of Mexico were illegitimate. 
The registered births amounted to 9,184.—Anales de la 
Asociacion Larrey. 
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ANNOUNCEMENTS FOR THE MONTH. 


MONDAYS. 

~~ M d Ch d.S 
Mondays, Mar. 6 and 20--Chicago Med. Society, regular meetings at Gault House, 8 p.m 
Mondays, Mar. 13 and 27— Chicago Society of Physicians and S ‘regular 

susations at Grand Pacific, 8 p. m. Jf F sy yee 

Cuinics. L£very Monday. 

At aye and Ear Infirmary, (Peoria and Adams Sts.) 2 p. m.—Prof. Holmes. 
= ica ¢ College, > Mie G ee Merriman, 
t Central Dispensary (239 W. Van Buren St.), 2 p.M., Gynecological—Dr. Adol : 
Medical—Dr. Bridge . anne t. Adolphus; 3 r.m., 
At Mercy Hospital, 2 p.m., Medica/—Prof. Johnson, 

Lectures. Every Monday. At Rush College (18th and Arnold Sts. t *clock— 
Wadsworth, Knox, Sawyer and Jackson. At Chicago College, 834 9 20.2 clack Teel 
Quine, Merriman, Hyde and Bond ; 3 to 6—Profs. Davis and Nelson, Andrews and Quine 
and Roler. 

TUESDAYS. 

Societies. 

Tuesday, Mar. 14—Academy of Sciences, regular meeting, 8 Pp. M. (263 Wabash Av). 
or rey | ls Sp po 

At County Hospital, 2 Pp. M. edical—Dr. Bevan ; 3 Pp. M., Surgical—Prof. Bogue.. 

At Chicago College, 2 P. M., Gynecological—Prof. hg — ™ _ 

At Mercy Hospital, 2 p.m.. Medica/—Prof. Hollister. 

Lectures. Lvery Tuesday. 

At Rush College, 9 to 12—Drs. Owens, Bridge and Strong ; 4—Dr. Danforth. At Chicago» 
College, 83g to 124%—Profs. Jewell, Isham, Merriman and Bond; 3 to 6—-Profs. Davis 
and Nelson, Andrews and Hatfield, and Byford. 


WEDNESDAYS. 
Cumnics. Every Wednesday. 
At coe ee. 2P.M., Ophthalmological—Dr. Montgomery ; 3 p. M., Gynecologica? 
—Prof. Fitch. 
At Chicago College, 2 Pp. M., Gynecological—Prof. Nelson. 
At Mercy Hospital, 2 p. m., Surgica/—Prof. Andrews. 
At, Central Dispensary, 2P.m., Medical—Dr. Bridge. 
Lectures. Every Wednesday. 
At Rush College 9 to 12, Drs. Wadsworth, Ingals and Knox. At Chicago College, 834 to 
124%—Profs. Ho lister, Quine, Merriman and Bond; 3 to6—Profs. Davis and Curtis 
Jones and Quine, and Roler. . 


THURSDAYS. 
Cunics. Every Thursday. 
At Chicago College, 2 Pp. M., Gynecological—Prof. Merriman. 
At Central Dispensary, 2 Pp. M., Diseases af Chest—Dr. Ingals. 
At Mercy Hospital, 2 p. M., Medical—Prof. Johnson. 
Lectures. L£very rie ‘ 
At Rush College, 9 to 1—Drs. Hyde, Bridge, Strong and Jackson. At Chicago College, 
83¢ to 123g—Profs. Hollister, Merriman and Bond; 3 to 6—Profs. Davis and Nelson, 
Andrews and Hatfield, and Byford. 


FRIDAYS. 
Socretigs. . 4 3 
Friday, Mar. 1o—State Microscopical Society of Illinois, regular meeting at the Academy 
of Sciences, 8 P. M. 


Cuinics. Every Friday. p ‘ 
At County Hospital, 2 p. M., Medica/—Prof. Bevan ; 3 Pp. M., Surgical—Prof. Bogue. 


At Chicago College, 2 p.m., Gynecological—Prof. Roler. 
At Mercy Hospital, 2 Pp. m., On Dis. Eye and Ear—Prof. Jones. 
At Central Dispensary, 2 P.M., Gynecological—Dr. Adolphus. 
Lectures. LZvery Friday. 
At Rush Coegnape 1—Drs. Wadsworth, Hayes, Sawyer and Case; 4--Dr. Danforth. At 
Chicago College, 83g to 12}4—Profs. Hollister, Quine, Merriman and Bond; 3 to 6— 
Profs. Jones and Curtis, Andrews and Quine, and Roler. 


SATURDAYS. 
Cunics. Lvery Saturday. 

At Rush College, 2 p.m., Surgica/—Prof. Gunn; 3 p.M., Diseases of the Brain and 
Nervous System—Dr. Hay. 

At Chicago College, 2 Pp.m., Gynecological—Prof. Nelson; Surgical—Prof. Andrews; 
3?.M., Medicai—Prof. Davis. 

Lecrures. Lvery nie. 

At Rush College, 9 to :—Drs. Owens, Hay, Strong, and Case. At Chicago College, 83¢ to 
12}3—Profs. Hollister, Quine, Sherman and Hatfield ; 3 to 6—Profs. Davis an Nels, 
Andrews and Quine, and Byford. 

™ There are six special Clinics daily at the South Side Dispensary (at Chicago College) 
a for 


for students of the Chicago College. A daily Clinic is given at Dispensary of ital 
Women and Children, 14% p. M., for students of Woman’s Hospital College. 





